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ABSTRACT 
EVALUATION OF THE ROLE OF SOCIAL CLIMATE 
IN A MENTAL HEALTH TREATMENT ENVIRONMENT 
FEBRUARY 1995 
ELAINE RENATE KERSTEN, B. A., WINDHAM COLLEGE 
M.Ed., SPRINGFIELD COLLEGE 
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST 
Directed by: Professor Ronald K. Hambleton 
A pre-post-test, quasi-experimental study design with 
experimental and control groups was carried out in which 
measures of social climate were used to define and then 
change a mental health program. Two forms of the Community 
Oriented Program Evaluation Scale (COPES), which measures 
ten dimensions of mental health program social climate, 
e.g., autonomy, program clarity and personal growth, 
defined the program social climate according to a single 
taxonomy at three separate test administrations. The 
definitions were based on views about the program held by 
staff and clients. Using the COPES Forms, staff and 
clients defined the program as they saw it, and defined 
what their ideal program might look like. 
Systematic feedback about the program social climate 
was made to a focus group in the experimental site. The 
feedback resulted in a definition of the program. Review of 
the test results provided a means for making changes geared 
at emphasizing programmatic dimensions found to be lacking. 
New clinical routines were instituted in the experimental 
iv 
site. The post-test results established that the clinical 
changes significantly improved the worth and guality of the 
treatment experience. 
Measures of social climate helped define, then 
systematically change, a mental health program's social 
climate. The use of social climate measurement in this 
evaluation showed that the definitions contributed to its 
improvement, and its achievement of clinical and 
programmatic goals. 
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CHAPTER 1 
INTRODUCTION 
1.1 Background and History 
The social climate of mental health programs has been 
described as the basis of their '’personality". Each 
program social climate is unique. As with people, the 
personality of a social climate defines it, giving it 
unity, coherence and individuality. Some program social 
climates are friendlier than others. In the same way that 
people can be task oriented and competitive, so, too, is 
the case with program social climates. Or, some social 
climates may be more encouraging of client achievement and 
growth than others. Program social climates, like people, 
may differ in either how rigid and controlling they may 
be, or how encouraging they may be. The essence of what 
makes the differences between people is found in their 
personality. In mental health programs, this 
characterizing essence is defined by its social climate 
(Moos, 1974, 1987). 
It has been shown that a prolonged contact with a 
personality, such as a parent, or a teacher, will have a 
profound impact on those affected by it. The effect can 
be good, bad or indifferent, depending on the personality 
type of the parent or teacher. It is important to know 
how to measure personality in order to understand its 
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impact on others. In like manner, a program's impact is 
related to its social climate. Measuring a program's 
social climate is an important aid to understanding it 
(Moos, 1979). 
The importance of understanding the social climate of 
programs, and how they are measured, is the subject of a 
large body of literature. Methods used in measuring 
program social climates are addressed in the literature. 
Some methods have been found to systematically compare two 
or more social climates; some assist in characterizing and 
defining programs along a single taxonomy; some evaluate 
the outcome of programs in program performance 
evaluations; while still others are used to analyze and 
monitor program improvement. Measures of social climate 
assist in assessing the nature and characteristics of 
mental health programs. Through this knowledge, 
sensitivity can be developed to a broad range of program 
variables. Their probable effects on clients help to 
identify the causes of such trouble-spots as turnover 
rates, dropout rates, recidivism, failure to meet 
treatment expectations, and barriers to program 
improvement efforts (Barker, 1964; Mischel, 1968; Moos, 
1997, 1987; Stern, 1970; Kohn, Jeger, & Koretzky, 1979). 
The application of measures of social climate in 
program analysis is of interest to mental health 
professionals. Policy level officials responsible for 
program management, design and funding need to understand 
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program performance. Program administrators and staff are 
interested in identifying program elements that contribute 
to program effectiveness. Advocates want to know if 
programs have contributed to client change. 
An understanding of the social climate of mental 
health programs can give insight into people's actions and 
feelings. It can be a source for changing program 
treatment environments, and thus, potentially improving 
the condition of clients served (Moos, 1987). 
1.2 Statement of the Problem 
Measures of social climate take into consideration 
attitudes and perceptions held by program staff and 
clients. Unfortunately, in spite of knowledge about the 
important effect the social climate has on programs, 
managers continue to neglect it during periods of program 
change. Decisions about program change continue to be 
"top down" events, with administrators often making 
uninformed program change decisions with little or no 
input from staff or clients. Because of the absence of 
consideration of staff and client attitudes and 
perceptions, program change efforts freguently remain 
paper exercises. Evidence of desired changes is often 
spurious. 
Social climate analysis continues to elude program 
change efforts in part because there is a lack of clarity 
about what social climate is. Frequently vague and 
3 
ambiguous jargon is applied to the concept of social 
climate. Often, efforts attempting social climate 
definitions fail to produce quantifiable results. 
Vagueness and ambiguity have frustrated efforts in 
social climate analysis. A program's social climate is 
the sum of the perceptions and attitudes held by the 
program's staff and clients. As such, the absence of this 
dimension in program analysis can create a major gap in 
its understanding. Outcomes achieved cannot be linked to 
fundamental aspects of the program. The analysis is 
incomplete because we fail to look at and understand the 
contributions made to the treatment environment by its 
social climate. Thus, needed changes to the clinical 
process are elusive. 
1.3 Purposes of the Study 
The problem of ignoring a program's social climate in 
efforts aimed at program change have plagued program 
change activities. Since the advent of the community 
mental health movement, more and more mental health 
programs are being developed. The expectation of funding 
sources is that programs will facilitate change in their 
clients. Yet, all too often, the nature of the social 
climate is ignored when programs are evaluated. This 
reduces our ability to fully understand the nature of the 
success or failure of a program. Little understanding 
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exists about the extent to which a program does or does 
not enhance client growth. 
Research aimed at defining a mental health program's 
social climate is needed. A study operationalizing and 
clarifying the concept of program social climate as well 
as the utility of measures of social climate in program 
change efforts, would advance understandings in this 
important area. Therefore, this study is designed to 
define the social climate of a mental health program. It 
will attempt to present how the attitudes and perceptions 
held by program staff and clients can be capitalized upon. 
It will show that knowledge of staff and client attitudes 
and perceptions can shape the program's treatment. 
It is important to show that the nature of program 
social climate can be defined. Once defined, it is 
important to show how it can be measured. Finally, it is 
important to show that measures of social climate can be 
utilized to make changes in a mental health program. 
Hence, this study was designed with two purposes in 
mind: (1) To define a mental health program social 
climate; and, (2) To attempt to change the program using 
measures of social climate. The first purpose should 
demonstrate that a program's social climate can be defined 
so it conveys the nature of the program in ways that 
create a mutual understanding between staff and 
administrators about the program. The second purpose 
should demonstrate how program change can result from the 
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definition of its social climate. I will demonstrate that, 
when staff understand their contributions to the program 
social climate, they will be able to make changes 
effecting the program's ability to help their clients 
reach their goals. 
1.4 Significance of the Study 
The study is significant because it advances and 
underscores the importance of a mental health program's 
social climate. The question examined was whether methods 
used to evaluate social climate reviewed in the 
literature would be effective in a program change 
application. The study operationalized the concept of 
social climate measurement, using a systematic approach in 
a program improvement effort. It utilized the definition 
of the program social climate to provide a means for self- 
analysis and understanding. 
The study of social climate has been shown to be 
important. It enhances our understanding of the nature of 
mental health programs, and thus, specific elements 
contributing to its success. Research has demonstrated how 
analyzing a program's social climate can improve the 
quality of treatment environments. This is done by 
bringing the perspectives of those most closely associated 
with the treatment experience into the process of program 
development and evolution. This study attempted to 
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emphasize the powerful influence made by program social 
climate in changing mental health treatment environments. 
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CHAPTER 2 
REVIEW OF THE LITERATURE 
2.1 Introduction 
This chapter presents a review of the concept of 
social climate, and relates it to mental health programs. 
The review presents why understanding program social 
climate is important to the analysis of mental health 
programs. Social ecology, the concept upon which social 
climate is based, is introduced. Early conceptualizations 
of social climate is presented. Methods developed for 
defining and measuring social climates are described. 
Evidence is presented of the importance of social climate 
in mental health program evaluation. Special attention is 
be paid to uses of social climate measurement in program 
change efforts. 
2.2 Social Ecology 
The problem of measuring social climates began to be 
important to social and behavioral scientists in the 
1970s. This interest paralleled the rise of awareness by 
our society about concern for the ecological balance 
existing on our planet. Major human problems such as 
general environmental deterioration, particularly seen in 
water, air and noise pollution, the probable effects of 
increasing population an population density, and issues of 
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resource depletion began to be discussed extensively. So 
extensive was the discussion that more books concerning 
the holistic, ecological viewpoint of man and his 
environment appeared from 1968 to 1972 than had appeared 
during the prior thirty years (Jordan, 1972). 
Evidence of emphasis on environmental effects in 
behavior and attitude theories began in psychology and 
other behavioral sciences. The new emphasis came about in 
part due to growing dissatisfaction with popular trait 
theories of personality. Contributing to this 
dissatisfaction were two clinical themes: continued low 
correlations between personality traits and validity 
criteria; and growing evidence that situational and 
environmental variables accounted for substantial 
proportions of variance in behavior studies. Reviews 
appeared criticizing the empirical work of twenty years on 
trait models of personality. Additionally, studies began 
to find that substantial differences were found in the 
behavior of the same types of individuals when they were 
in different program social climates (Endler & Hunt, 1968; 
Mischel, 1968; Barker & Gump, 1969; Moos, 1973). 
Despite the fact that most personality theorists 
recognized that behavior was a joint function of person 
and environment, they continued to emphasize individual 
variables in practice and studies. Very little attention 
was ever paid to environmental variables. Though major 
psychological theorists existed, few fully conceptualized 
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the range of environmental variables. Further, no attempt 
had been made to systematically relate these variables to 
behaviors and objectives associated with treatment outcome 
(Barker, 1964; Moos, 1979; Cheek, Maxwell, & Weisman, 
1971; Moos, 1974, 1979, 1985). 
2.3 Conceptualizing Human Environments 
The emerging recognition of environmental variables 
presented the problem of how human environments were to be 
conceptualized and then measured. In response to 
increased interest and challenges resulting from the 
growing emphasis, theories began to appear. 
Of the growing body of thought, several theorists 
presented both old and new conceptualizations and models 
relating characteristics of environments to indexes of 
human functioning (Moos & Otto, 1972). 
2.3.1 Ecological Dimensions of the Human Environment 
The notion that geographical and meteorological 
characteristics, e.g., temperature, rainfall, topography, 
may significantly shape the culture, character and 
activities of societies has been a recurrent theme through 
the ages. Environmental determinists believe that there 
are specific connections between environmental 
characteristics, such as mountainous terrain, soil 
conditions and humidity and personality traits, such as 
strength of character, assertiveness, bravery, 
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and laziness. One study found an association between 
different types of subsistence economy and differential 
importance given to the development of certain character 
traits. Societies whose economies entailed the 
accumulation and care of food resources tended to stress 
the development of such personal traits as 
responsibility and obedience, whereas hunting and fishing 
societies tended to emphasize achievement and self- 
reliance. Such conclusions are tenuous because of the 
intricate patterns of potential mediating factors which 
are present (Hunt, 1975; Moos, 1976). 
2.3.2 Behavior Settings 
The work of one particular researcher made an 
important contribution to the evolving body of theories 
characterizing human environments. The researcher and his 
team worked for twenty years to develop the concept of the 
behavior setting. They considered the behavior setting to 
be the fundamental element in studies of the ecological 
environment. Here, the researchers posed the notion that 
human environment was concerned with "molar" behavior and 
the ecological context in which it occurs. Observed 
behavior was in direct context with the environment, 
embedded, so to speak, with what was occurring all around. 
This work analyzed and characterized behavior settings in 
one small community. It was noted that each behavior 
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settings, e.g., a drug-store, a garage, a playground, a 
football game, an elementary school classroom, was a 
naturally occurring phenomena, not created by an 
experimenter for scientific purposes. Having a space and 
time "locus" which is self-generated, each setting was an 
ecological entity. The study introduced two fundamental 
components of an ecological entity: (1) behavior, e.g. 
reciting, discussion, writing, sitting; and, (2) 
nonpsychological objects with which behavior is 
transacted, e.g. chairs, walls, a blackboard, and so 
forth. The behavior setting theory contributed the notion 
each environment is a unique unit with coercive power over 
the behavior that occurs within it. In other words, the 
setting has a pervasive effect on the individuals within 
it (Barker, 1968). 
Through the above work, a detailed methodology was 
presented by which to identify and categorize behavior 
settings. The method permitted observation of the effects 
of the setting on individuals within. The effects were 
observed in terms of the specific behavior demanded by the 
setting, e.g., reading and writing in classrooms, and on 
other behaviors and effects experienced by individuals. 
For instance, the authors analyzed the different 
effects on individuals of "undermanned" and "optimally 
manned" (meaning understaffed and optimally staffed) 
behavior settings. These two conditions were found to 
produce characteristic differences in the strength, 
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direction, origin, and termination of forces that impinge 
on their inhabitants. Findings revealed that inhabitants 
of "undermanned" settings (a) engaged in more varied 
program actions; (b) engaged in more varied, stronger, and 
more deviation-countering maintenance actions; (c) had 
less sensitivity to individual differences in behavior; 
(d) saw themselves as having greater functional importance 
within the setting; (e) had more responsibility; and, (f) 
had greater sense of identity. 
For example, students in small schools with 
relatively few associates within the behavior settings, in 
comparison with students of larger schools, with 
relatively many associates, reported: (1) twice as many 
pressures to take part in school programs, (2) were found 
to perform twice as many responsible positions; and (3) 
reported more satisfaction in the development of 
competence, in being challenged, in engaging in important 
actions, in involvement in more group activities, in being 
valued, and in gaining greater moral and cultural values 
(Barker, 1964) . 
Thus, behavior settings were conceptualized as 
ecological units that have both an environmental and a 
behavioral component. They were found to be important in 
determining individual behavior and experience. However, 
a systematic taxonomy for defining and comparing 
environmental and behavioral units had yet to be developed 
(Moos, 1984) . 
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2.3.3 Taxonomy of Structures and Condition 
In order to communicate social ecology theories and 
problems meaningfully amongst the interested community, a 
common taxonomy of observed situations and conditions was 
needed. Fredericksen points out that: 
a taxonomy is a useful way to classify things, 
be they plants, people, books, or ideas. 
Taxonomies simplify a complex universe and have 
the practical advantage of making difficult 
concepts easier to deal with. . . . (and) 
although theoretically one could classify 
situations by analyzing all the possible 
combinations of situational attributes 
themselves, in fact the number of attributes 
would make this impractical in most cases . . . 
(therefore), instead of assigning situations to 
clusters on the basis of their mutual possession 
of various attributes, it is possible to group 
situations on the basis of their tendency to 
elicit similar behavior. (1972, p. 68) 
As recently as 1972, there existed no taxonomy of 
social ecology situations. Instead, attention in 
psychology had been place on technigues of prediction of 
behavior of the single individual; these depended almost 
entirely on individual differences. The primary reliance 
in the prediction formulas rested on biographical history 
and measures of ability, attitude and personality. 
Furthermore, early behavioristic stimulus-response notions 
implied that all variance in behavior was attributable to 
the various stimuli impinging on the organism: yet no 
systematic study of variation in stimuli per se had been 
made up to that time. As interest in conditions of human 
environments grew, developing a taxonomy of situations 
became imperative (Fredericksen, 1972; Krause, 1970). 
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2.3.4 Psychosocial Characteristics and Organizational 
Climate 
In response to the growing demand for a systematic 
taxonomy, a new theory emerged, known as the psychosocial 
characteristics and organizational climate theory. This 
theory expands upon others and introduces new dimensions. 
Work prior to 1970 involved descriptions of the 
functioning of different institutions, such as psychiatric 
wards, colleges, and schools. The psychosocial 
characteristics and organizational climate theory 
emphasized the role of the immediate psychosocial 
environment in determining behavior. Further, it 
introduced various types of dimensions along which 
psychosocial environments might be compared. The theory's 
delineation of dimensions established and characterized a 
systematic taxonomy for social climate assessment. 
Theorists who followed presented new analysis of 
organizations that specifically established dimensions 
along which organizations could be compared. Katz and 
Kahn, for example, presented their defining 
characteristics of social organizations: (a) maintenance, 
production, and production-supportive structures; (b) 
elaborate formal role patterns; (c) authority structures; 
(d) regulatory mechanisms and adaptive structures; (e) 
explicit formulation of an ideology that provides systems 
norms and supports authority structures. 
Some of dimensions inherent in this type of analysis 
may be categorized as objective organizational structure 
15 
dimensions, still others are clearly psychosocial or 
"event-structure" dimensions (Katz & Kahn, 1966). 
In an attempt to more systematically measure the 
general norms, values orientation and other psychosocial 
characteristics of different types of institutions, a 
number of "perceived climate scales" began to emerge. 
Murray's "needs press" theory found that since the 
psychological significance of both the person and the 
environment was inferred from behavior, a common taxonomy 
was needed employing both. Stern expanded on Murray 
"needs-press" theory. Stern stated that "the concept of 
environmental press provides an external situational 
counterpart to the internalized personalized needs". Stern 
noted that descriptions of institutional press were based 
on inferred continuity and consistency in otherwise 
discrete events. He argued that conditions establish the 
climate or atmosphere of an institution. For example, 
consider a school with the following conditions: 
assigning students seats in a classroom, keeping 
attendance records, faculty allowing meetings with 
students outside of class only by appointment, prescribing 
a standard form for all term papers, the counting of 
neatness and the presence of a dress code. Given these 
conditions, the probable "press" at this school is one 
emphasizing the development of orderly responses on the 
part of the students (Murray, 1938; Stern, 1970). 
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Stern presented two fundamental categories to his 
theory of the environmental press for use in assessing 
human environments: (a) anabolic press, represented in 
collective stimuli that are potentially conducive to the 
development of cognitive, functional and performance 
mastery; and, (b) catabolic press, those stimuli which are 
considered antithetical to personal development. 
Stern defined "press" as: "...a taxonomic classification 
of characteristic behavior manifested by aggregates of 
individuals in their mutual, interpersonal transactions" 
(1970, p. 13). 
Stimuli that are potentially conducive to self¬ 
enhancement, e.g., providing an intellectual climate, 
encouraging in risk taking, enhancing personal dignity, 
and encouraging closeness, are examples of developmental - 
or anabolic - press. Emphasis on orderliness, focus of 
the following of program rules, and concern for impulse 
control are examples of catabolic press. Here, 
environmental press consists of stimuli that are 
antithetical to personal development or are likely to 
produce countervailing responses, such as those stimuli 
involving psychological constraints. The results of 
Stern's investigations in the area of environmental press 
and its effect on the human condition indicate that the 
these types of dimensions may be found across a variety of 
different institutional environments. As such they became 
central to the development of a taxonomic scheme, allowing 
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measurement to analyze the conditions, and determine the 
nature of various environments (Stern, 1970; Moos,1984). 
With the contribution of Stern, climate scales were 
developed which attempted to measure more systematically 
the general norms, value orientation and other 
psychosocial characteristics of different types of 
institutions. 
2.4 Social Ecological Theory 
The psychosocial characteristics and organizational 
climate theories also led to the social ecological theory. 
Social ecological theory was introduced by Rudolph Moos. 
Moos built upon the needs-press theories, applied them to 
nine social environments, and developed social climate 
scales for each. The environments studied by Moos 
included: (1) psychiatric wards; (2) community-oriented 
psychiatric treatment programs; (3) correctional 
institutions; (4) military basic training companies; (5) 
university student residences;(6) school classrooms; (7) 
social, task oriented and therapeutic groups;(8) work 
milieus; and, (9) families. 
As a result of his work, Moos identified three 
dimensions common across the nine environments. These are: 
(1) the relationship dimensions, which assess the extent 
to which individuals support and help each other; (2) 
personal development dimensions, which assess program 
emphasis on personal development and self-enhancement; 
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and, (3) the systems maintenance and change dimensions, 
which assess program emphasis on order, clarity and 
control. The nature of these dimensions was found to vary, 
depending on the goals and the purposes of the program. 
Moos was interested in human adaptation, and 
measurement of adaptability. As such, he was concerned 
about physical and social environments and their effects 
on the people within them. Moos was initially interested 
in the evaluation and development of optimum human 
treatment milieus, and offered his theory and model of 
social ecology to provide a distinctive "point of entry" 
into the broad range of relevant clinical and practical 
problems. As an evaluation methodology, the social 
ecological approach to measuring the human condition 
combines applied research approaches with a dedication to 
resolving common human problems. 
Moos' growing concern that he could neither 
understand nor predict patient behavior in settings other 
than his office led him to consider non-traditional views 
of human adaptation. He was dissatisfied with trait-based 
means of measuring personality. He was convinced that 
behavior and behavior change was influenced by situational 
and environmental forces to a much greater degree than was 
commonly recognized (Moos, 1973). 
He developed a theory which posed alternative methods 
by which human environments could be understood. In his 
theory, Moos established that an understanding of a 
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program environment should precede the assessment of its 
impact on human adaptation. The overall aim through his 
work was to identify and classify social climates that 
promote opportunities for personal growth, while 
simultaneously enhancing both physical and psychological 
well-being. 
2.5 Changing Social Environments: History and Methods 
Efforts aimed at changing group environments began in 
industrial settings. Early social ecologists used the 
settings to develop applicable methods. Of the early 
environmental change efforts, the 1969 work of Heller is 
of interest. 
Heller developed a multidimensional "Group Feedback 
Analysis" approach to field research. His program 
evaluation process was composed of three steps: (1) 
administration of traditional questionnaires using 
standard statistical tests, (2) feedback of questionnaire 
results, and (3) content analysis. 
Content analysis includes respondents' reviewing 
their thoughts on the subject under study. Heller studied 
groups in 20 California companies. A battery of 22 
questionnaires was administered that covered areas such as 
managerial skills and decision-making styles. Each 
company received feedback on the test results and 
subsequently could focus on the areas of greatest 
individual interest. By comparing their company to other 
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companies and noting differences between responses of an 
individual and of the group, each company was able to 
evaluate policies, as well as clarify understandings of 
company operations. Though Heller's technique is regarded 
as one of information-gathering, the inclusion of content 
analysis does lend itself to the facilitation of change 
(Heller, 1969). 
Miles and associates (1971) further identified 
processes that result from feedback and content analysis, 
and built upon the Heller work. Miles found that 
presentation of data leads to worker inquiry of why 
certain results were obtained. Further, he found that it 
led to discussion of problems that were not the major 
focus of the data collection. Involvement by the workers 
at this level was found to promote acceptance of the data 
and create a positive attitude toward using it. Group 
meetings, which were found to increase worker 
responsibility for making changes, led to positive 
interactions between members of problem-solving groups as 
well as the clarification of useful conformity to norms 
based on reason. As a result of the process of evaluating 
the social climate of the work environment, work 
deficiencies were revealed and emphasized, and change 
could take place. As a result of the process, workers 
learned how to interact more effectively, often resulting 
in process changes. Objective data from surveys was 
emphasized, rather than the subjective data provided by 
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human relations trainers. This emphasis allowed for a 
greater degree of involvement by participants in the 
planning, collecting, analyzing, and the interpreting of 
data. 
2.6 The Community-Oriented Program Environment Scale 
Building upon the Heller and Miles work, Moos 
established a social climate measurement, which he 
recommended be a four phase evaluative process. 
In the first phase, a systematic assessment of the 
social environment is made. Similar to the work of Miles 
and Heller, information is gathered which produce a 
program definition using a common taxonomy, allowing 
groups and programs to be compared. Both client and staff 
perceptions contribute to the information from data 
collected using such social climate scales as Moos' 
Community-Oriented Programs Environment Scale (COPES) 
(Heller, 1969; Miles, 1971; Moos, 1972). 
The Community-Oriented Program Environment Scale is a 
social climate scale composed of 10 subscales that 
measures the social climate of community-oriented 
treatment programs such as halfway houses, day-care 
programs, sheltered workshops, rehabilitation centers, and 
community care homes. The COPES has three forms (1) Form 
R, or the "Real Form," which measures staff and client 
perceptions of the program (see Appendix A); Form I, or 
the "Ideal Form," which measures staff and client 
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perception of what an ideal program might be (see Appendix 
B); and, (3) Form E, or the "Expectation Form," which 
measures individuals' expectations about a treatment 
program they are about to enter. 
The 10 COPES subscales, shown in Table 2.1, tap the 
three underlying dimensions found by Moos to be common to 
all programs, defining mental health programs according to 
their emphasis on: (1) relationships, (2) personal growth 
or goal orientation; and (3) systems maintenance. 
After the social climate measure has been taken, the 
next step includes feedback of scale results to 
participating groups, emphasizing real-ideal program 
differences found in the results. Feedback is a key 
element in these studies. Feedback is designed to present 
a program definition to the staff. The program definition 
is derived from their perceptions. 
In providing for an "ideal" program definition, Moos 
created a means for comparison of what is with what might 
be, adding a new dimension to social climate measurement. 
Staff and clients can identify areas that do not measure 
up to their own expectations. This gives them a chance to 
emphasize deficiencies they may wish to improve. 
Planning for program change is the last phase 
recommended by Moos. In this phase, items responded to in 
opposite directions on Form R and Form I can aid staff in 
emphasizing areas of desired changes. Since identified 
modifications are based on staff expectations, acceptance 
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and cooperation during program change periods are 
increased (Moos, 1982). 
Lastly, a re-assessment of the social climate is made 
for the purposes of revealing evidence of change. This is 
not the end of social climate measurement however. 
Follow-up assessment can reveal the development of new 
problems. Staff re-evaluate their ideals while attempting 
to reach them. As ideals change, people can become 
dissatisfied with areas that were not of concern 
previously. Thus, this method is an ongoing and active 
evaluation procedure (Moos, 1982). 
2.7 Assumptions and Conditions for Program Evaluation 
In order to perform a social climate evaluation, the 
following assumptions should be met: that (1) the social 
climate must be systematically defined and assessed to 
permit the occurrence of meaningful discussion and 
evaluation; (2) the majority of the program staff should 
be included in the various steps of planning and 
instituting change; (3) the individual motivation and 
goals of the participants must be taken into account in 
formulating both the directions and the methods 
for social change; and (4) the systematic utilization of 
applied research results can itself have an adaptive value 
in directing, facilitating, and evaluating change (Moos, 
1979) . 
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Moos points out that there are two considerations 
that help identify the conditions under which evaluation 
of program social climate can be effective. First, it is 
probable that social systems change can best be 
facilitated when dealing with relatively small groups, 
especially small groups in which participants interact 
directly with each other. Social climate evaluation 
maximizes the involvement of each individual in the 
program, thus allowing for staff input into program 
definition. Second, it is important that the dimensions 
for which change is planned be under local control. Staff 
in mental health programs can profitably discuss changing 
emphasis on involvement, support, autonomy, and clarity, 
because these variables are essentially under their 
control. However, attempts to change client per capita 
rates, or the staff-to-client ratios, must be handled in 
other ways (Moos, 1982). 
Social climate measurement can be used to assess 
problem solving, coping, and adaptive behavior concepts. 
It is consonant with the needs for involvement, efficacy, 
prediction, and control of one's own environment that are 
fundamental in mental health programs. Social climate 
measurement allows the molding of one's environment in 
desired directions. Finally, social climate measurement 
leads participants toward achieving a sense of renewed 
competence. 
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2.8 Uses in Program Evaluation 
Moos demonstrates how measures of social climate can 
be used in program evaluation efforts. To illustrate how 
social climate measurement can be used in program 
evaluation, two examples are presented. Basic to the 
notion of social climate measurement is the notion that 
the program is the central unit of study, analogous to an 
individual in a clinical case description. The social 
climate scale used is Moos' Community-Oriented Program 
Environment Scale (COPES). 
2.8.1 An Adult Residential Center 
Program A is a residential program for adult men and 
women who are returning to the community following 
hospitalization. The program consists of daytime 
activities, household chores, group therapy and individual 
counseling. Clients are encouraged to be independent. 
The COPES was administered to both staff and clients. 
The purpose was to create definitions of the program's 
social climate from both the staff and client perceptions. 
The scale results were plotted. The results showed that 
both groups reported slightly above-average emphasis on 
the Relationship dimensions. For example, clients and 
staff reported that discussions in the house were 
involving and that clients often planned weekend 
activities together. 
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Clients and staff also agreed on the type of 
treatment and structure in the program. Both groups 
reported a strong emphasis on independence and on learning 
practical skills. Self-understanding and the expression 
of anger were given a lower emphasis. Clients and staff 
saw the rules as clear and explicit, but felt that the 
program was poorly organized and inadequately controlled 
by staff. 
2.8.2 A Community Care Home 
Program B is a small community care home for women 
released from residential treatment whose goal is to 
resume community living. It is located in a comfortable 
home in an urban residential area. The women may go to 
work or school. The house is managed by two women who act 
as house mothers and encourage the clients to participate 
in community activities; there are two additional staff 
who serve as administrative consultants. 
The results defined the program with the staff and 
clients perceiving a different kind of program social 
climate. Here, there was a higher level of disagreement 
between staff and clients, especially on the Relationship 
dimensions. Clients rated involvement and spontaneity as 
about average, while staff rated them well below average. 
More agreement was found between clients and staff 
on the main treatment goals. Both groups reported a 
strong emphasis on practical orientation and noted that 
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autonomy and personal problem orientation were of less 
importance. Clients and staff viewed the program as clear 
and well organized and agreed that staff control was about 
average. 
Taken together, the two examples provide an 
illustration of the ability of the COPES to identify 
aspects of the social climate considered fundamental to 
its understanding. The adult residential center emphasized 
autonomy and had few formal activities or rules. Members 
were highly involved and felt free to communicate openly 
with one another. The community care home stressed 
support and practical orientation and provided a moderate 
level of staff control. In both cases, staff were able to 
use the definitions to identify program deficiencies, and 
create clinical routines targeting program changes (Moos, 
1984) . 
2.9 Promoting Program Change 
Program evaluators can use information obtained by 
measures of social climate to augment program change 
efforts. Participant feedback is central to program 
change efforts (Friedman, Jeger, & Slotnick, 1982; 
Schneider, Kinlow, Galloway, & Ferro, 1982; Bakros et al., 
1979; Pierce, Trickett, Moos, 1972). 
To show how central social climate feedback is to 
enhancing program change, Moos conducted a study in a 
residential center for adolescents. Both the Form R and 
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the Form I were administered to staff and residents. The 
results were fed back to the participants. Staff and 
residents were found to ideally want the program to be 
more involving, spontaneous, clear and less oriented 
toward the expression of anger. The residents, on the 
other hand, were found to prefer more independence and 
responsibility. Program modifications were planned and 
instituted, and six months later, both the Form R and I 
were re-administered. 
Findings revealed that all four areas targeted for 
change improved significantly. Staff and residents 
reported much more program involvement, support, and 
clarity after changes were implemented. Residents also 
felt that the program was better organized and oriented 
more toward autonomy. However, both groups felt that the 
program was more discrepant from their ideal in the area 
of personal problem orientation and anger and aggression. 
The researchers felt that this phenomenon was attributable 
to a decrease in Form I scores in these areas for both 
residents and staff. Because preferences may evolve 
during feedback and discussion sessions, a social climate 
cannot be changed toward a static ideal. Feedback was 
found to promote changes in preferences as well as in the 
actual social climate (Moos, 1974, 1979, 1984; Ryan & 
Bell, 1982). 
An ongoing formative evaluation can help to make 
programs more responsive to their clients and to teach 
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them problem-solving skills. For example, feedback about 
the social climate did in fact facilitate program 
development in 12 community-based programs. In the 
experimental programs, staff perceptions of program 
climate improved over time compared with their own 
baseline and with control programs. The process was most 
successful in stable programs where clients had control 
over improvement in the specific areas targeted for change 
(Shinn, Perkins, & Cherniss, 1980; Shinn, 1982). 
2.10 Summary 
Social climate has been shown to have a powerful 
impact on program social climate. Most generally, 
programs that emphasize the Relationship areas, especially 
cohesion and support, and Personal Growth, especially 
autonomy and high expectations for functioning, have 
clients who tend to participate in more activities, and to 
improve more in social and vocational adaptation. A 
moderate level of organization and structure also is 
related to positive changes in these outcome criteria. In 
addition, social climate factors promote greater 
participation in routine activities in clients after 
treatment has concluded. 
The ability to define and measure a program's social 
climate will lead to a more informed milieu structure. 
For instance, congruence between client and social 
climate can enhance growth for normal or less disturbed 
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individuals. Yet, the absence of a congruent context will 
result in no change in clients served. Further, higher 
functioning clients are likely to benefit from a setting 
that emphasizes independence and individual choice. 
Clients who are functioning marginally, such as those 
suffering from schizophrenia, need a less stimulating 
setting that provides higher emphasis on program order, 
control and support to protect them from experiencing too 
much discomfort. This knowledge is a result of the 
investigations into program social climate. 
Learning to cope with one's external environment is a 
basic skill that generalizes from one setting to another. 
Broad social change occurs when many individuals competent 
to cause change come together with a common goal. This 
applies to social climates. The collective perspectives 
of staff create an opportunity to define the social 
climate in ways that can shape the conditions effecting 
it, influencing its impact on the program. 
Social climate measurement contributes to improved 
understanding of programs. Through social climate 
measurement, definitions are made that give a common 
understanding of program dimensions. These definitions can 
be used to understand the nature of a program, what 
dimensions are being emphasized and whether staff and 
clients similarly see routines set up to help clients 
achieve programmatic ends. Social climate measurement 
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provides a taxonomy which allows comparisons between 
groups, allowing program change efforts to be monitored. 
The literature shows how social climate measurement 
allows analysis of the nature of the program, and can show 
if a program emphasizes dimensions in such a way that it 
will be "change oriented" in nature. Though there are many 
contributors to the overall social climate of a program, 
e.g., location of the program, quality of furniture and 
attention to decorative aspects, it is the staff and the 
clients themselves who collectively form the fundamental 
program social climate. The literature has stressed that 
under certain conditions, a program can facilitate change 
and accept growth in its clients. Yet, under other 
circumstances, a program may inhibit growth, thus 
maintaining clients in a dependency state, unable to go on 
and gain the skills necessary to leave the safety of the 
program and live independently. 
The literature illustrates the different types of 
program social climates. One is growth enhancing - 
anabolic - or one which maintains its clients without 
significant growth - catabolic. It illustrates the 
powerful influence of the social climate in the delivery 
of mental health services. Most importantly, it 
illustrates the importance of investigating the social 
climate of a program in order to fully appreciate its 
nature, and its potential for success. 
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Table 2.1 
COPES Subscale and Dimensions Descriptions 
Relationship Dimensions 
1. Involvement (I) how active members are in the 
day-to-day functioning of the 
program 
2. Support (S) how much members help and 
support each other; how 
supportive the staff is toward 
members 
3. Spontaneity (Sp) how much the program encourages 
the open expression of feelings 
by members and staff 
Personal Growth or Goal Orientation Dimensions 
4. Autonomy (A) how self sufficient and 
independent members are in 
decision making and how much 
they are encouraged to take 
leadership in the program 
5. Practical Orientation 
(PO) 
the degree to which members 
learn practical skills and are 
prepared for release from the 
program 
6. Personal Problems 
Orientation (PPO) 
the extent to which members are 
encouraged to understand their 
feelings and personal problems 
7. Anger and Aggression 
(AA) 
how much members argue with each 
other and with staff, become 
openly angry, and display other 
aqqressive behavior 
System Maintenance and Chanqe Dimensions 
8. Order and 
Organization (OO) 
how important order and 
organization are in the program 
9. Program Clarity (PC) the extent to which members know 
what to expect in the day-to-day 
routine of the program and the 
explicitness of program rules 
and procedures 
10. Staff Control (SC) the extent to which the staff 
uses measures to keep members 
under necessary controls 
33 
CHAPTER 3 
THE RESEARCH DESIGN 
3.1 Introduction 
In this chapter, the research design will be 
presented and described. The chapter will begin with a 
description of the program to be evaluated. Included will 
be the rationale for applying social climate measurement 
to this mental health program. It will describe why 
programmatic conditions are appropriate for this type of 
analysis. Following will be a presentation of the study 
hypothesis. Finally, the study methods will be presented. 
The study methods include a description of the study 
design; the sampling; variables of interest; 
instrumentation; the plan for test administration; the 
treatment, including the process for feedback and program 
change activities; the analysis of the results; and the 
manner in which the rights of human subjects will be 
protected. 
3.2 Description of the Program 
The program of interest in this study is a vocational 
rehabilitation program. It is a program of the 
Northampton Veteran's Administration Medical Center. The 
goals of the program are to help veterans maximize their 
employment potential and to: "help . . . service-disabled 
34 
veterans achieve maximum independence in daily living, 
and, to the maximum extent feasible, obtain and maintain 
suitable employment" (Veteran's Affairs Medical Center 
Publication, 1990). 
In order to achieve program goals, Medical Center 
vocational counselors refer eligible clients to an array 
of vocational services. The array of vocational programs 
include: supported employment, compensated work therapy, 
work training, job seeking skill development, vocational 
assessment, counseling, and job placement. Within each of 
the programs, the perceptions and attitudes held by staff 
and clients about the program constitute its social 
climate. 
In spite of the stated goal of helping clients 
"maximize their employment potential," the vocational 
programs have traditionally operated primarily as day 
centers. Here, veterans of varying disabilities have 
worked in sheltered jobs paying minimal wages. However, 
by 1991, under the direction of the new Secretary of 
Veteran's Affairs, a renewed interest in vocational 
programs developed. Vocational programs were expected to 
be true to the stated program goals, and had to change 
their manner of operation, providing indicators of 
treatment outcomes. For instance, clients were expected 
to gain measurable improvement in their employment 
potential as a result of the vocational treatment 
received. 
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With the renewed emphasis at the national level on 
vocational programs, major programmatic, staffing and 
treatment reform has been occurring. By September 1993, 
reorganization had begun at the Northampton Medical 
Center. Managers had developed new policies and clinical 
procedures. Treatment expectations had been clearly 
defined. Treatment indicators had been established that 
were in line with emerging national vocational 
rehabilitation standards. A new vocational program 
director had been hired. Staff job descriptions had been 
re-written. Meetings had been held to inform staff and 
clients of changes. 
Though much had happened towards the re-shaping of 
the vocational program at the management level, there had 
been virtually no input from staff about the massive 
changes that were occurring. As a result, there had been 
great resistance to the change experience from both staff 
and clients. Up to September of 1993, though expectations 
of program changes had been clearly articulated, little 
had been implemented in spite of an eighteen month effort. 
In short, in spite of the work done to change the program, 
the program social climate remained virtually as it always 
had: only on paper and in the minds of those in charge had 
the program been reconceptualized. Because of the 
conflict between the expectations for change by 
management, and the continued clinging to old clinical 
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routines by program staff, there existed a state of 
confusion and frustration. 
Efforts to develop program changes were blocked at 
the staff level. Staff were worried about the effect of 
the changes on their employment status. This had resulted 
in the type of natural anxiety experienced in 
organizations during similar times of organizational 
change. As a result, conditions were such that social 
climate measurement has been shown to be effective. 
As demonstrated in the Moos literature, changes in 
program social climates can be made by soliciting the 
input of those most closely associate with it. In this 
study, the program was defined using a measure of social 
climate. The program definition was shared with the staff 
of the experimental site, who worked on identified 
deficiencies. The study sought to improve the worth of 
the program by making it more in line with the staff's 
ideal. In so doing, this applied research tapped into 
staff perceptions about what the program should be like, 
and used their perceptions to bring about positive changes 
(Moos, 1988). 
Of interest in this study was the extent to which the 
social climate could be defined, and to consider the 
impact of feedback to staff in making changes. In social 
climate measurement, systematic feedback of staff 
perceptions has been found to directly facilitate attempts 
at changing various aspects of programs (Moos, 1988). 
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Central to defining the social climate of the program 
in this study was the Community-Oriented Programs 
Environment Scale (COPES). The COPES was the social 
climate scale used to collect the data used in defining 
the program's social climate. The results were fed back 
to staff at the experimental site, and provided a program 
definition based on the three scale dimensions of 
relationship, client growth, and systems maintenance. 
Staff had the opportunity to explore, through directed 
focus group sessions, how they collectively viewed the 
program, how clients viewed it, and how the views of both 
staff and clients compared. The sessions helped staff to 
understand the program strengths, as well as its 
deficiencies. The sessions were both diagnostic and 
change-oriented in nature, using program definitions in 
both real as well as ideal terms. The focus group work 
was geared toward making changes in the program by 
presenting information and contexts previously not 
understood or known. 
3.3 Hypotheses to be Tested 
There are two hypotheses to be tested, including: (1) 
staff and client perspectives can be used to define a 
program social climate; and, (2) a program social climate 
can be changed. 
The literature has demonstrated that the use of 
social climate measurement, in particular those presented 
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by Moos, can be applied in changing mental health 
programs. Central to social climate measurement is the 
use of staff perceptions in formulating program 
definitions. Staff can use these definitions to make 
program changes. The literature has presented social 
climate measurement in stable programs which are 
undergoing change. This study furthered the understanding 
of social climate measurement by applying it to an 
unstable program which was undergoing change (Moos, 1972, 
1974, 1979, 1984, 1988; Finney, 1984; Shinn, 1982; Shinn, 
Perkins, & Cherniss, 1980). 
3.4 Design 
To test the social climate theory's utility in 
reshaping a vocational program, and to test the hypothesis 
advanced above, the following research design was 
proposed. The fundamental test in this study was a 
comparison of what might happen after implementing a 
treatment with what might happen if it is not implemented 
(Mohr, 1993) . 
In order to answer this question, the study proposed 
a quasi-experimental design using control and experimental 
groups. All program sites were tested using Form R of the 
Community Oriented Programs Environment_Scale. The 
purpose of this administration was to gain data for 
program definitions, using the three social climate 
dimensions of relationship, client growth and systems 
39 
maintenance. One program site was randomly selected as 
the experimental group. To this group, there was further 
testing, utilizing the COPES Form I. The Form I provided 
a definition of an ideal program. The results of the Form 
R and I were shared with the experimental site only, using 
structured feedback sessions. Using the definitions from 
the COPES, a focus group developed clinical strategies 
targeting program deficiencies. The goal was to create 
changes at the experimental site that were in a direction 
closer to identified ideals of the staff. There was no 
focus group or changes at the control site. Following 
implementation of recommendations for program change at 
the experimental site, retesting occurred at all sites, 
using the COPES Form R. 
The analysis of the results utilized statistics aimed 
at analyzing differences between scores at the 
experimental and the control group, and between the pre- 
and post-test administrations. 
The design is quasi-experimental, with no random 
assignment of subjects. The study was analyzed for 
evidence of potential threats to internal validity. 
Threats of maturation did not exist, given the all adult 
population. The threat of history was ruled out since, 
though program changes were occurring during the study 
period, both sites received the same efforts, by the same 
administrative individuals. The threat of statistical 
regression was ruled out since the subjects were 
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heterogeneous in nature, and did not represent any extreme 
aspect of the population. The threat of the effect of the 
testing itself was ruled out because of the one year 
interval between pre- and post-test administrations. It 
was further felt that the threat of the effect of the 
tester on the results was controlled for by following 
procedures described in the literature review. 
As a result of controlling for potential threats to 
internal validity in the study design, the results can be 
associated with the treatment effect. 
3.5 The Sample 
The study participants included active clients 
working in the vocational programs, and staff of the 
vocational programs at the Northampton and Springfield 
Community Care programs. There were approximately 134 
clients, and approximately 36 staff available the time of 
the study. The control group were the staff and clients 
of the Northampton Care Center. All staff and veterans 
participated in the pre-and post-test sessions, totalling 
approximately 16 staff and 50 veterans. According to the 
COPES manual, the sample size of 16 is an allowable sample 
size (Moos, 1988). 
3.5.1 The Clients 
Client sub-population included those who were 
enrolled in vocational services of the Northampton and 
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Springfield Community Care Centers at the time of the 
administrations; were English-speaking; could read and 
understand directions; and had a treatment plan. 
3.5.2 The Staff 
The staff sub-population were those who fell on the 
organizational chart below the director of vocational 
programs; were current staff of the Springfield and the 
Northampton Community Care Centers; or were managers 
and/or administrators with overall responsibility for 
vocational programs. 
3.6 Variables of Interest 
The social climate sub-scales were the ten 
dependent variables. They included: involvement; support; 
spontaneity; autonomy; practical orientation; personal 
problem orientation; anger and aggression; order and 
organization; program clarity and staff control. 
3.7 Instrumentation 
The measures of social climate used were the Form R 
and Form I of the Community-Oriented Programs—Environment 
Scale (COPES). The COPES is a social climate scale 
developed by Moos to assess the social climate of 
community mental health programs. The scale has 100 
true/false items measuring three dimensions in ten 
subscales. It was normed on 74 community programs, 
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including such programs as: community residential care, 
vocational programs, substance abuse programs and 
rehabilitation centers. It defines mental health program 
social climates using perceptions of staff and clients 
(Moos, 1988). 
3.7.1 Development 
The scale author used methods that yielded a 
"naturalistic" understanding of the social climate of 
community-oriented programs when obtaining the initial 
item pool. Some of the items were adapted from those used 
of a former scale known as the Ward Assessment Scale 
(WAS), developed by Moos to measure the social climate of 
inpatient settings. Staff and clients familiar with the 
characteristics of community programs adapted the WAS 
items to reflect their experiences in these programs. 
Additional items were formulated from information gathered 
in structured interviews with clients and staff and from 
observations in selected programs. 
Test developers constructed the COPES Form R, a 100 
item, three dimensional scale with ten subscales. Test 
development was guided by the following criteria: (1) 
each subscale had to have acceptable internal consistency, 
and each item had to correlate more highly with its own 
than with any other subscale; (2) to avoid items 
characteristic only of extreme programs, items had to be 
endorsed by less than 80 percent of respondents; (3) each 
43 
subscale had to have an approximately equal number of 
items scored true and scored false in order to control for 
acquiescence response sets; (4) items could not correlate 
significantly with the Social Desirability Scale (Moos, 
1988) . 
3.7.2 Reliability and Test Statistics 
Reliabilities were obtained by the Kuder-Richardson 
Formula 20. Average correlations were obtained between 
each item and its own subscale, as well as between each 
item and the other subscales for staff and clients. 
Internal consistencies were calculated using average 
within-program item variances. The subscales were found 
to have acceptable internal consistencies and moderate to 
high average item-to-subscale correlations. In addition, 
the items were found to be more highly correlated with 
their own rather than with other subscales (Moos, 1988). 
The 10 subscales measure distinct but moderately 
related aspects of community-oriented programs. 
3.7.3 Validity 
Content and face validity were built into the COPES 
indices by formulating definitions of specific constructs, 
such as support and organization; by preparing items to 
fit the construct definitions; and by selecting items that 
were conceptually related to a dimension as agreed upon by 
independent raters. Additionally, items were chosen on 
44 
the basis of empirical criteria such as item 
intercorrelations, and item-subscale correlation analysis. 
To increase conceptual clarity and to minimize item 
overlap, each item was place on only one dimension. 
3.7.4 Description of the COPES 
The COPES taps the three underlying dimensions of (1) 
relationship, (2) personal growth, and (3)systems 
maintenance. The subscales of involvement, support, and 
spontaneity measure the relationship dimension. This 
dimension measures how involved clients are in the 
program, how much the staff support clients, and the 
amount of expressiveness existing in the program. 
The subscales of autonomy, practical orientation, 
personal problem orientation, and anger and aggression 
measure the personal growth dimension. Autonomy assesses 
the extent to which clients are encouraged to be 
independent. Practical orientation reflects the emphasis 
on practical living and preparation for leaving the 
program. Personal problem orientation taps the extent to 
which the program seeks to increase clients' self¬ 
understanding. Anger and aggression assesses the extent 
to which clients are encouraged to openly express their 
feelings of anger. The subscales of order and 
organization, program clarity and staff control measure a 
program's system maintenance dimension. This dimension 
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measures the extent to which the program functions in an 
organized and clear manner (Moos, 1988). 
The scale results report the views of people who work 
in a program, people who usually spend many hours there 
and have formed impressions. Since each person has their 
own view of a social climate, their perspective offers 
important information. Combining the collective views of 
all of the individuals in a program offers a picture of 
the overall social climate (Moos, 1988, 1987). 
The COPES results help determine whether programs are 
anabolic (growth enhancing), or catabolic (growth 
inhibiting)in nature. The COPES Form R was developed to 
capture the perspective of the program social climate as 
the examinees actually experience it; while the COPES Form 
I captures the perspectives of how the program climate 
should ideally look (Moos, 1988). 
In this study, the COPES Form R was used to define 
the social climate of the vocational program according to 
the ten dimensions; to explore the relationship between 
staff and client perceptions of the program; to identify 
program deficiencies; and, to provide the basis for 
measuring the change between the September 1993 and August 
1994 administrations. 
The COPES Form I was used to define an ideal 
vocational program according to staff of the experimental 
site. The demographic characteristics of the participants 
were used to describe the study samples. 
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3.8 Test Administrations 
The COPES Form R was administered in September 1993 
to all vocational and Community Care staff and all 
vocational clients in Springfield and Northampton. It was 
administered to veterans by the investigator in a group, 
one-time administration at the work sites during their 
work break. The testing was done on a pay date, which 
ensured maximum attendance. Staff were tested during the 
staff meetings the prior week. 
In December 1993, the COPES Form I was administered 
to the staff and clients of the experimental site. In 
August 1994, following implementation of the work of a 
focus group, the COPES Form R was administered to all 
vocational and Care Center staff and all clients receiving 
vocational services in Springfield and Northampton. 
3.9 The Treatment (Focus Group sessions) 
A focus group was formed in January of 1994 at the 
experimental site in Northampton. Staff of the focus 
group were given feedback of the September 1993 and 
December 1993 test results. Initial focus group sessions 
were used to describe the purpose and steps of the study, 
as well as the focus group function. The focus group 
membership included staff volunteers who served to: (1) 
review the test results; and, (2) develop clinical 
routines aimed at changing aspects of the program found to 
be deficient. The focus group developed clinical 
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strategies aimed at changing the program to be more in 
line with their ideal of vocational program. 
The work of the focus group took approximately eight 
weeks. A period of implementation of the new clinical 
routines followed. The goal of this period was to 
establish a social climate which emphasized dimensions 
shown through the test results as valued, but lacking in 
the program's clinical operation. 
3.10 Analysis of the Results 
In this section, the analysis of the results will be 
presented. There are two major analysis components. 
Comparison analysis was performed comparing the September 
1993 data and the August 1994, experimental and control 
group administrations. 
Descriptive analysis defined the staff and client 
sub-populations. 
3.11 Comparison of the Test Scores 
The analysis of the data results was comprised of 
comparisons between test administrations. Comparison of 
the results of the September 1993 and December 1993 test 
administrations was used to judge the differences in the 
perceptions held by staff and clients between the program 
as they saw it, and their "ideal" program. 
Comparison of the September 1993 scores with the 
August 1994 scores was used to judge the differences 
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between control and experimental group scores; and to 
measure pre-and post-test differences. Comparison between 
the experimental site December 1993 scores and the August 
1994 scores was used to judge if the scores were closer to 
an ideal program following treatment. Tests for 
significance were performed using the t-test statistic. 
Ten tests were used to analyze the differences between the 
staff, September 1993 results, and the August 1994 staff, 
experimental group results for all ten sub-scale 
dimensions. Similar testing was performed between the 
control groups, and the experimental staff group. 
Conclusions were drawn regarding: the approach used 
in the study; the effect that staff had in impacting 
program change efforts; how staff contributions towards 
clinical interventions could be established; and how 
changing social climates could affect programs. 
3.12 Protecting the Rights of Human Subjects 
Participation in the data collection process by both 
staff and clients was offered on a voluntary basis. A 
confidentiality form was provided. The form bore a 
statement protecting the rights of human subjects (see 
Appendix C). 
The consent forms were used to convey the purposes of 
the study, to establish the role of the subject, to inform 
about the use of the results, and to emphasize that 
participation was voluntary. 
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According to the rights of human subjects criteria 
established by the University of Massachusetts Human 
Subjects Review coordinators, this study did not require 
individual consent in the data gathering activity. Using 
the criteria: (1) this study used "true/false" and "fill 
in blank" response sets, and did not rely on the language 
of the participants; (2) the participant responses to the 
survey did not make him/her vulnerable; and (3) the 
results of the survey were reported in the aggregate, 
group scores, rather than individual scores. Individual 
participants were not identifiable (University of 
Massachusetts School of Education, Advising Guidelines: 
The Doctoral Program, November, 1992, p. 2). 
CHAPTER 4 
RESULTS 
4.1 Introduction 
The findings of the study are described in this 
chapter. The findings are organized in five parts: staff 
and client program definitions from the September 1993 
results are presented in Part I. The results highlighted 
similarities and differences between the two groups. Part 
II presents the control group sample results from August 
of 1994. The results suggested that little was different 
in the control group sample one year later. Part III 
describes the treatment group in December 1993. Staff and 
client perceptions of an ideal program social climate are 
described and compared with the September results. These 
comparisons were central in determining the treatment that 
followed. 
The treatment used to create change in the social 
climate is described in Part IV. The focus group was 
defined in terms of its membership, activities, 
recommendations, and steps for recommending change. 
Part V presents the treatment group results from 
August, 1994. Comparisons are made between August 1994 
treatment group results and (1) September 1993 results of 
staff and clients; and (2) December 1993 treatment group 
results. 
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4-2 Staff and Client Perceptions of the Social Climate as 
of September 1993 
Table 4.1 presents a description of the social 
climate at the time of the baseline data collection in 
September of 1993. The test administered used Form R of 
the Community Oriented Program Evaluation Scale. The test 
was administered to all staff and clients who volunteered 
to participate, at all of the vocational sites. Of the 
potential 62 client respondents, 49, or 79% responded. Of 
the staff group, 29, or 100%, responded. 
The purpose of the this test administration was to 
define the program social climate. The results in Table 
4.1 indicate considerable similarity between both staff 
and client perceptions of the social climate, particularly 
in the dimensions of Spontaneity, Autonomy, Practical 
Orientation, and Personal Problem Orientation. 
There was similarity between the staff and client 
perceptions in terms of the amount the program encouraged 
the open expression of feelings. However, both clients 
and staff reported the identical perceptions of how little 
emphasis was placed on encouraging clients to be self- 
sufficient and independent, how little involvement in 
decision-making was emphasized, and how little clients 
were encouraged to take on leadership roles in the 
program. Both clients and staff agreed that there was low 
emphasis on the degree to which clients learned practical 
skills and were prepared for graduation from the program. 
And finally, both clients and staff appeared to agree that 
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there was low emphasis on the extent to which clients were 
encouraged to understand their feelings and personal 
problems. 
Several differences between staff and client 
perceptions of the social climate were also noted. The 
differences were found on the dimensions of Involvement. 
Support, Anger and Aggression, Order and Organization, 
Program Clarity, and Staff Control. Staff perceived the 
clients as being more active in the day-to-day functioning 
of the program than the clients did themselves. Staff 
also perceived that clients helped and supported one 
another more than did the clients. Further, staff 
perceived that they were more supportive towards clients 
than did the clients. Staff perceived that clients argued 
with each other and with staff, expressing open display of 
anger at a higher level than clients did themselves. But 
clients perceived a greater emphasis on order and 
organization in the program's daily routines than did 
staff. Staff perceived that there was a greater extent to 
which clients know what is expected in the day-to-day 
routine of the program than was reported by clients, who 
perceived that they saw less explicitness and clarity in 
program rules and procedures than did staff. Finally, 
staff perceived considerably less reliance on measures 
used to keep clients under control than was perceived by 
the clients, who perceived a much higher reliance on 
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control elements within the program structure than did 
staff. 
The results suggested a program which was perceived 
to place little emphasis on the personal growth 
dimensions. Both staff and client agreed on the absence 
of emphasis in these dimensions. According to the 
literature, programs with little emphasis in these 
dimensions produce a social climate in which clients are 
not expected to change. Though this program's goal was to 
train clients to adapt to independent life, apparently, 
the social climate failed to emphasize dimensions which 
would support that goal. 
4.3 Control Group Sample Test Results 
The control group sample consisted of staff and 
clients of the Springfield Veterans Care Center. The 
function of the control group was to provide a comparison 
group in which no treatment occurred. Table 4.2 presents 
the August 1994 results from the control group. 
These results show that little was different in the 
control group sample one year later (see Table 4.1). The 
statistics are similar to the baseline results from 
September 1993. In order to judge whether the observed 
differences between the September 1993 results and the 
August 1994 control group results were significant, t- 
tests on subscale scores were performed. Tables 4.9 and 
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4.10 present the t-test statistics for all ten dimensions, 
for both clients and staff comparisons. 
As shown in Table 4.10, no score differences were 
found to be significant for any of the ten dimensions in 
the staff comparisons. Significance was found in only one 
of the client comparisons, in the dimension of Order and 
Organization. Since there were no other differences found 
to be significant, this difference most likely could be 
explained by chance. These results illustrate that the 
social climate was perceived pretty consistently over time 
in situations where there was no definition, treatment and 
feedback. 
4.4 Treatment Group 
The second data collection point was in December 1993 
with both staff and clients in the experimental site. The 
experimental site was the Northampton Community Care 
Center. The purpose of this data collection point was to 
determine how clients and staff would describe an ideal 
social climate. The COPES Form I was used. Form I has 
the same guestions as Form R, but each statement is 
reframed to address the identification of the ideal social 
climate. 
Table 4.3 presents the Form I subscale statistics for 
clients and staff. For all dimensions, the scores were 
closer to ten (the highest score attainable for any 
dimension) than those found in the September 1993 scores 
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(see Table 4.1). The scores showed that staff wanted a 
program in which all of the dimensions were aggressively 
emphasized. The greatest changes were needed in the 
Practical Orientation, and Program Clarity dimensions 
(where mean scores were 9.6 and 9.0, respectively). 
These results suggest that, if the staff were given 
some control over activities of program improvement or 
development, and had to choose one or two clinical 
dimensions to concentrate on, they might seek to emphasize 
aspects of the clinical routines highlighted by the test 
results. The scores helped to highlight dimensions where 
problems existed in the daily routines of the program. As 
a result, staff were able to analyze two areas where both 
clients and staff agreed that there was an absence of 
desired emphasis. They could develop efforts at making 
the program more clear in its programmatic expectations, 
and more sensitive to the personal vocational growth needs 
of the clients served. Thus, the results set the stage 
for the activities to follow. 
As noted, the objective of obtaining scores from the 
COPES Form I was to provide a basis for measuring change. 
The expectation was for the focus group to create clinical 
routines geared toward improving the social climate, 
emphasizing program elements found lacking in the scores 
of the September 1993 results. In this case, the original 
dimensions of client personal growth and development, as 
measured by such scale items as "Clients are expected to 
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make detailed, specific plans for the future," and 
"Clients are expected to demonstrate continued progress 
toward their goals" were found to be lacking. Scores 
were 4.3 for clients, and 4.0 for staff (see Table 4.1), 
showing an absence of emphasis in the area of the personal 
growth dimension. When the same set of guestions were 
asked in the December 1993 administration, the mean scores 
of this dimension were 9.6 for staff and 6.7 for clients. 
Compared with the September scores, both staff and clients 
appeared to agree on the need for an increase in emphasis 
on this dimension. 
In comparing the client and staff September 1993 and 
December 1993 scores, several observations seemed 
especially important. Both clients and staff responded to 
Form I (the December 1993 administration) with greater and 
stronger emphasis on all of the ten dimensions. The 
differences were greatest for the staff. These results 
suggest that, given the opportunity to define the 
program's social climate in an ideal manner, staff would 
be able to identify areas upon which program improvement 
efforts could be focused. 
4.5 The Treatment: The Focus Group and Feedback of the 
Data 
The focus group and feedback of the perceptions of 
the social climate will be presented next. The social 
climate definitions, resulting from the September 1993 and 
December 1993 COPES test administrations, helped to define 
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the vocational program social climate. This definition 
formed the basis for the focus group work of shaping 
changes to the program social climate. 
4.5.1 Formation of the Focus Group 
A focus group was formed to receive feedback on the 
test results. These results were used to revise the 
treatment environment to become more in line with that 
expressed in the December 1993 social climate definitions 
(the "ideal" treatment environment). Thus the task of the 
focus groups was, in effect, to improve the social climate 
by focussing on deficiencies. 
The focus group was formed from staff at the 
experimental site at the Northampton Community Care 
Center. Feedback on the results from both the September 
1993 baseline administration (the "real" social 
climate/all sites) and the December 1993 administration 
(the "ideal social climate/experimental site) were 
presented at a staff meeting held at the experimental 
site. Following the presentation, seven staff members 
volunteered to participate in the focus group. They were 
informed that they would be authorized to create changes 
in the daily clinical routines of the vocational program 
in ways that would address programmatic deficiencies 
revealed by the COPES instrument. The first meeting of 
the focus group was scheduled for mid-January, 1994. 
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4.5.2 Description of the Focus Group Members and Their 
Activities 
There were seven focus group volunteers, and one 
focus group facilitator. Table 4.4 presents the 
description of the focus group. 
The focus group members were representative of the 
vocational and non-vocational staffers located at the 
Northampton Care Center. Each expressed an interest in 
the project, and a willingness to participate in the 
activities of the focus group. 
The first meeting was used to: (1) develop the goals 
of the focus group; (2) define the roles and functions of 
the members and the facilitator; (3) create a task-driven 
schedule; and, (4) establish boundaries, limitations, and 
authority basis for the group recommendations. Six one- 
hour meetings followed. 
The role of the focus groups facilitator was to: (1) 
set the agenda; (2) schedule meetings; (3) provide time¬ 
keeping; (4) keep and distribute minutes; and (5) provide 
a liaison to vocational and psychology service managers in 
order to ensure authorization of outcomes, decisions, and 
recommendations of the focus group. 
The role of the focus group members was to: (1) 
attend all meetings; (2) review and comment on all meeting 
notes; and (3) be willing to contribute to the change 
ideas. 
By late January of 1994, the focus group began 
meeting. Meeting notes articulated the weekly agenda, the 
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issues of each meeting, and the outcomes and decisions 
reached at each session. Members were consistent in 
attendance and contributed to each session. 
Based on the feedback about the descriptions of the 
program social climate from the September 1993 
descriptions, it was clear that the vocational services 
were more maintenance-oriented than change-oriented in 
nature. This was determined because the resulting 
definitions failed to emphasize personal growth dimensions 
necessary for clients to achieve the outcome of 
competitive employment and independent living expected by 
program managers. The December 1993 results identified 
deficiencies. The program dimensions most valued were the 
dimensions of client goal orientation and practical 
orientation. These were found to be the most deficient, 
and the most in need of emphasis. 
Once agreement was established on what was lacking, 
the focus group was able to work on the task of bringing 
the social climate in line with their preferences. Client 
growth and development was one dimension selected for 
emphasis. The other was that of clarity on the part of 
staff about the expectations for change made of clients as 
a result of their treatment experience. 
Discussions over several months provided a basis for 
developing changes. The minutes and agendas for each of 
the meetings are found in Appendix D. 
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The focus group work resulted in five recommendations 
for systematic change in the clinical routines of the 
vocational program. It was recommended that (1) there was 
a need for face-to-face feedback to clients regarding the 
outcome of the vocational evaluation; (2) there was a need 
to offer job-seeking training to all clients whose 
treatment plan included a goal of competitive employment; 
(3) the job developer needed to be included in the weekly 
clinical meetings; (4) referrals to job placement agencies 
needed to be made in the second month of treatment for all 
clients whose treatment plan includes a goal of 
competitive employment; and (5) the vocational case 
manager should review job-seeking activities with his 
client at routine client meetings, making note of the 
meeting in the progress note. 
Once the work of the focus group was completed, 
implementation began. Implementation of the five 
recommendations occurred at the experimental site in the 
Northampton Community Care Center only. Table 4.5 
describes implementation of the five recommendations. 
None of the focus group recommendations had been in 
place at the time of the September 1993 testing. For 
instance, clients had never been given feedback on the 
results of the initial two—week vocational evaluation. In 
fact, it was discovered that clients did not know that 
they were being evaluated. Recommendation #1 became the 
most powerful of the recommendations: the client would 
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now receive systematic feedback about his progress and 
status in the vocational program. Table 4.6 presents the 
evaluative checklist provided to the client after the 
evaluative phase for the purpose of feedback. This list 
was also shared with the primary case manager, and 
conveyed clarity regarding clinical expectations. 
The other recommendations were equally important. 
Now the social climate would be clear in terms of 
expectations of clients' achievement of goals in the 
treatment process. Previously there had been little in 
the way of specific communication regarding treatment goal 
expectations. The evaluation phase was now clarified, and 
included a form for use in sharing outcomes with clients 
and other members of the treatment team. 
By inviting the job developer to the clinical 
reviews, she could make better matches between client 
vocational skill levels and types of jobs developed. By 
including information on weekly job-seeking activities in 
weekly clinical meetings, the client was kept focussed on 
the goal of competitive employment. Finally, the job¬ 
seeking training course supported the client towards his 
vocational goals, further emphasizing expectations of the 
program. 
By June 1, all five recommendations were implemented. 
By the August 1994 test administration, they had been in 
place for up to four months. 
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4.6 Staff and Client Experimental Group Description of 
the Program Social Climate as of August of 1994 
The program social climate definitions from the 
August 1994 administration are presented next. The 
definitions are based on the administration of the COPES-R 
at the end of the study (August, 1994), following 
implementation of the program improvement efforts at the 
experimental site. Staff and clients were administered 
the COPES-R at the Northampton Care Center (the 
experimental site), and the Springfield Care Center (the 
control site). There were 50 potential client 
respondents, of which 44, or 88%, participated. Of the 29 
potential staff respondents, 27, or 93%, participated. 
Table 4.6 presents the statistics from the August 
1994 administration of the COPES-R to both staff and 
clients at the experimental site, providing perceptions of 
the program social climate following implementation of the 
five recommendations at the experimental site. In the 
experimental group, the Personal Growth and Goal 
Orientation dimensions of Practical Orientation and 
Personal Problem Orientation scores for both clients and 
staff improved. In the September 1993 baseline 
administration, these dimensions were scored similar to 
programs that had social climates in which clients were 
not expected to make major changes in their lives. On the 
August 1994 post-test administration, the experimental 
site scores were now similar to programs where treatment 
goals geared the client towards targeted changes, e.g., 
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achieving competitive employment by clients who had been 
chronically unemployed prior to the treatment experience. 
The focus group at the experimental site had chosen 
these two dimensions for improvement. They felt emphasis 
here was critical in order to meet the mission and goal of 
the program, and to prepare clients for independent 
living. The staff created systematic changes to the daily 
clinical routines in the hope that they would improve the 
social climate such that it would be closer to their 
perception of an ideal program. 
A comparison between treatment group staff 
perceptions of the social climate and their ideal views 
about the social climate at the end of the study can be 
made using Tables 4.3 and 4.6. They reveal whether, and 
to what extent, the August 1994 scores at the experimental 
site were similar to the December results describing an 
ideal social climate. The results show that, though the 
ideal in Personal Growth and Goal Orientation was not 
achieved, there was considerable change in these scores in 
the desired direction. All of the scores had moved closer 
to ten, the top of the scale. The dimensions of Practical 
Orientation and Personal Problem Orientation carried the 
majority of items in the scale dealing with whether the 
program was providing guidance and emphasis in changing 
client behaviors and attitudes. Where the score for the 
Practical Orientation dimension was 5.1 in the September 
1993 administration, it was 7.8 after the treatment phase 
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in the experimental site. Where the score for the 
Personal Problem Orientation dimension was 4.0 on the 
baseline administration, it was 6.9 following the 
treatment. These changes in scores show that the staff 
perceptions of the social climate were improved at the 
experimental site. 
In order to judge whether the observed changes in the 
scores between these two administrations were due to real 
changes or simply chance, t-test analysis were performed. 
Table 4.8 presents the t-test statistics for the 
comparison between the September 1993 and the August 1994, 
experimental-site staff scores. 
Differences between several dimensions in staff score 
comparisons were found to be significant. In particular, 
the difference between the September, 1993 and August, 
1994 staff experimental scores in the dimensions of 
Practical Orientation and Personal Problem Orientation 
were found to be statistically significant at the .01 
level. Further, the difference between the same 
administrations in the Program Clarity dimension was found 
to be statistically significant at the .01 level. These 
findings support the suggestion that the changes in the 
scores on the post-test resulted from emphasis placed on 
clinical activities previously lacking in the social 
climate. 
It could be argued that the changes in the scores in 
the Northampton site resulted from the effect that 
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feedback alone had on staff during the work of the focus 
group. After all, many of the respondents had the 
advantage of becoming sophisticated in the way they saw 
the program, and therefore, it could be argued that they 
would be more sophisticated in the way they described it 
in the August 1994 administration. In order to validate 
the effect that the program changes had in the over-all 
treatment experience, the study looked for changes in 
client scores at the Northampton site at the August 1994 
administration. The clients themselves did not 
participate in the focus group. They continued to be the 
recipients of the program's clinical effort. Therefore, 
it would be reasonable to view changes in the client's 
perception of the social climate as a direct expression of 
actual programmatic changes. 
Tables 4.1 and 4.6 provide comparisons between client 
perceptions of the social climate in September of 1993 and 
the client treatment group views about the social climate 
at the end of the study in August of 1994. The 
comparisons are of the means and standard deviations 
between the two test periods. Considerable change was 
found between the scores of the Personal Growth and Goal 
Orientation dimension. The changes in perceptions can be 
related to the clinical changes made by the focus group in 
experimental site. Emphasis was placed in articulating 
expectations for change, and for making observable gains 
in the treatments received. Measures were instituted that 
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informed the client where he was at the beginning of the 
program, and emphasized treatment goals established to 
produce specified behavioral and attitudinal changes. 
Emphasis was placed in articulating expectations for 
change, and for making observable development towards 
defined treatment outcomes. 
As reflected in the COPES results of August of 1994, 
clients in the Northampton Care Center experienced greater 
emphasis in certain areas of their treatment process. 
They perceived a program in which greater emphasis was 
placed on dimensions of Personal Growth, reflected in the 
higher scores in this area compared with both the 
September 1993 and August 1994 control group scores on the 
same dimension. 
To judge whether client changes in perceptions shown 
between the two test administrations were statistically 
significant, a t-test analysis was performed. Table 4.7 
presents the t-test statistics for the comparison between 
September 1993 and August 1994, experimental-site client 
scores. Significant differences in mean scores were found 
between the two groups in the three dimensions of 
interest. This suggests that the emphasis placed on 
greater clarity regarding client expectations was 
experienced by those served. This is a validation of the 
focus group efforts at changing the program social 
climate. 
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4.7 Summary 
The results provided evidence that social climate 
measurement was used to define a mental health program. 
Staff involved in the focus group were enthusiastic about 
looking at the test results. They had not previously 
thought about the program in the ways offered through 
social climate measurement. When the final results were 
available, they were interested in seeing that the changes 
made a difference. 
68 
Table 4.1 
COPES Form R Subscale Statistics for Clients and Staff 
(September, 1993) 
Clients Staff 
(N=49) (N=30) 
Subscale Mean SD Mean SD 
Involvement 6.2 1.4 7.0 2.7 
Support 6.5 2.7 7.0 3.1 
Spontaneity 5.1 2.0 4.9 2.5 
Autonomy 5.6 1.1 5.6 2.1 
Practical 
Orientation 5.1 1.1 5.1 2.6 
Personal Problem 
Orientation 4.0 2.3 4.3 2.3 
Anger and 
Aggression 4.4 2.4 5.7 2.1 
Order and 
Organization 6.6 2.4 6.1 2.4 
Program Clarity 5.7 3.1 6.5 2.4 
Staff Control 6.2 1.1 5.2 1.2 
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Table 4.2 
Control Group COPES Form R Subscale Statistics 
for Clients and Staff 
(August, 1994) 
Clients Staff 
(N=11) (N=11) 
Subscale Mean SD Mean SD 
Involvement 7.2 1.3 6.3 5.2 
Support 8.1 1.7 7.1 2.0 
Spontaneity 6.2 1.9 5.1 1.6 
Autonomy 5.8 1.5 6.1 1.5 
Practical 
Orientation 5.1 1.8 4.8 1.9 
Personal Problem 
Orientation 4.1 1.9 3.7 2.4 
Anger and 
Aggression 3.5 1.2 4.9 2.5 
Order and 
Organization 8.1 1.5 6.7 2.4 
Program Clarity 6.5 2.1 6.1 2.9 
Staff Control 6.5 1.7 4.9 2.1 
Table 4.3 
Treatment Group COPES Form I Subscale Statistics 
for Clients and Staff 
(December, 1993) 
Clients Staff 
(N=15) (N=14) 
Subscale Mean SD Mean SD 
Involvement 7.3 1.7 8.8 1.2 
Support 7.8 1.7 9.2 1.3 
Spontaneity 6.1 1.6 6.8 1.7 
Autonomy 6.5 2.2 6.3 1.5 
Practical 
Orientation 6.7 3.2 9.6 1.1 
Personal Problem 
Orientation 7.0 .95 6.6 2.5 
Anger and 
Aggression 4.9 2.1 6.2 2.5 
Order and 
Organization 7.8 1.2 7.5 2.4 
Program Clarity 7.0 1.3 9.0 1.6 
Staff Control 6.7 1.5 5.6 2.0 
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Table 4.4 
Description of the Focus Group Members 
Member Service/Workplace Position 
Lillian Struckus Social Work/NVCCC Program Director, 
NVCCC 
Al Smith Voc Rehab/Trans. 
Residence 
Addictions 
Counselor 
Eddy Garvulenski Voc Rehab./SVCCC Manual Arts 
Therapist 
Randy Volkert Voc Rehab./NVCCC Vocational 
Specialist 
Leroy Rogers Nursing/NVCCC Nurse 
John Leva Voc Rehab./ Support 
- 
Building 25 Employment Super¬ 
visor 
Elizabeth Moat Supply/Acguisitions 
& Supplies 
Contract 
Specialist 
Facilitator Service/Workplace Position 
Elaine Kersten Psychology/Trans. 
Residence 
Program Analyst 
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Table 4.5 
Implementation of the Five Recommendations 
Recommendation 
Implementation 
Task 
Date 
Implemented 
1 Create evaluation form 
which provides a 
checklist of evaluative 
elements for face-to- 
face review with client 
5/15/94 
2 make job-seeking course 
created for residential 
clients available to all 
supported employment 
clients, include course 
in the vocational 
treatment plan for all 
supported employment 
clients 
5/15/95 
3 invite job-developer to 
the weekly clinical team 
meetings 
4/1/94 
4 vocational specialist 
will make referrals to 
job-placement agencies 
at the time of the 
initial vocational 
assessment—during first 
month of vocational 
rehabilitation program 
6/1/94 
5 vocational case manager 
will review job-seeking 
activities with client 
in the weekly face-to- 
face meeting, and will 
reflect the review in 
each progress note 
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Table 4.6 
Experimental Group COPES Form R Subscale Statistics 
for Clients and Staff 
(August, 1994) 
Clients Staff 
(N=34) (N=17) 
Subscale Mean SD Mean SD 
Involvement 6.8 2.2 8.1 2.8 
Support 6.9 2.4 8.4 1.6 
Spontaneity 4.7 1.8 6.8 1.6 
Autonomy 5.5 2.0 6.5 1.6 
Practical 
Orientation 7.2 1.8 7.8 1.9 
Personal Problem 
Orientation 5.9 2.0 6.9 1.1 
Anger and 
Aggression 5.0 1.9 5.4 1.8 
Order and 
Organization 7.3 1.9 7.6 2.2 
Program Clarity 6.9 2.0 8.7 1.2 
Staff Control 6.5 1.5 5.2 2.4 
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Table 4.7 
Perceptions of Social Climate Dimension Differences 
Between Client September, 1993 and August, 1994 
(Experimental Site) Administrations 
Dimension df t-test 
statistic 
T level of 
significance 
Involvement 60 . 17 ns 
Support 60 .59 ns 
Spontaneity 60 . 77 ns 
Autonomy 60 0.00 ns 
Practical 
Orientation 60 
Personal Problem 
2.23 2.000 .025 
Orientation 
Anger and 
60 4.05 3.460 .0005 
Aggression 60 1.28 ns 
Order and 
Organization 60 1.57 ns 
Program Clarity 60 2.56 2.390 .025 
Staff Control 60 .94 ns 
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Table 4.8 
Perceptions of Social Climate Dimension Differences 
Between Staff September, 1993 and August, 1994 
(Experimental Site) Administrations 
Dimension 
df 
t-test 
statistic T 
level of 
significance 
Involvement 60 2.0 2.000 .025 
Support 60 1.6 ns 
Spontaneity 60 3.52 2.704 .005 
Autonomy 60 . 45 ns 
Practical 
Orientation 
Personal Problem 
60 3.15 2.704 . 005 
Orientation 
Anger and 
60 4.02 3.551 .0005 
Aggression 60 .45 ns 
Order and 
Organization 60 2.89 2.704 . 005 
Program Clarity 60 2.88 2.704 . 005 
Staff Control 60 . 18 ns 
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Table 4.9 
Perceptions of Social Climate Dimension Differences 
Between Client September 1993 and August 1994 
(Control Site) Administrations 
Dimension 
df 
t-test 
statistic T 
level of 
significance 
Involvement 60 1.15 ns 
Support 60 1.57 ns 
Spontaneity 60 1.35 ns 
Autonomy 60 .27 ns 
Practical 
Orientation 
Personal Problem 
60 0.00 ns 
Orientation 
Anger and 
60 . 13 ns 
Aggression 60 1.20 ns 
Order and 
Organization 60 2.00 2.00 .025 
Program Clarity 60 1.15 ns 
Staff Control 60 .62 ns 
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Table 4.10 
Perceptions of Social Climate Dimension Differences 
Between Staff September 1993 and August 1994 
(Control Site) Administrations 
Dimension 
df 
t-test 
statistic T 
level of 
significance 
Involvement 40 1.65 ns 
Support 40 .05 ns 
Spontaneity 40 .40 ns 
Autonomy 40 1.00 ns 
Practical 
Orientation 
Personal Problem 
40 .23 ns 
Orientation 
Anger and 
40 . 75 ns 
Aggression 40 . 85 ns 
Order and 
Organization 40 1.05 ns 
Program Clarity 40 .37 ns 
Staff Control 40 . 38 ns 
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CHAPTER 5 
CONCLUSIONS 
5.1 Introduction 
This chapter includes a summary of the problem, 
methodology and results with an interpretation of the 
findings in the context of previous research; implications 
of the findings; limitation of the study; and application 
to promoting program improvement; and implications for 
future research. 
5.2 Summary of the Problem, Methodology and Results 
This quasi-experimental, pre-post test design with 
experimental and control groups investigated the role of 
social climate in a mental health program. Staff at the 
experimental site were the recipients of Community 
Oriented Programs Environment Scale scores. The scores 
resulted in definitions of the social climate along ten 
dimensions, e.g., Program Clarity, Personal Growth, and 
Practical Orientation. The staff used the definitions to 
tailor changes in daily clinical routines, targeting 
changes in areas shown to be lacking in emphasis. 
Following implementation of the changes, re-testing 
revealed that scores improved in the experimental site j.n 
the dimensions targeted for change. Further, results 
showed that not only did staff perceive greater emphasis 
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on treatment routines, but client perceptions confirmed 
the changes. 
These results show that a mental health program's 
social climate can be defined using measures of social 
climate. Further, these results suggest that defining 
program social climate can contribute to program change 
efforts. The study concerned itself with defining a 
mental health social climate utilizing the Community- 
Oriented Programs Environment Scale in a social systems 
analysis effort aimed at program improvement. The 
definitions formed the basis for making changes and 
improving the program in systematic, concrete and 
clinically indicated ways. Thus, dimensions of a 
program's social climate were found to contribute powerful 
information during periods of program improvement. 
Further, by capitalizing on staff perceptions and 
attitudes within the social climate, managers were able to 
overcome resistance found to be blocking program reform 
efforts. 
During attempts at making programmatic changes, 
program managers had encountered staff resistance. By 
inviting staff to participate in program improvement 
activities, feelings of anxiety were ameliorated. Staff 
became contributors to the program improvement efforts. 
Because staff had the opportunity to define the social 
climate using their own perceptions and attitudes, they 
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became partners in the change efforts, rather than 
adversaries. 
The experimental site focus group made changes in the 
clinical routines of the program based on deficiencies in 
the social climate revealed through the score results. 
The purposes of the study were to define a mental 
health program social climate, and then, using the 
definitions, create programmatic changes. The study 
provided a means for those most closely associated with 
the program to become partners with the program's 
administration. 
Comparisons between the September 1993 and December 
1993 COPES results revealed that the social climate was 
deficient in several dimensions. Two dimensions were 
chosen by the focus group as the ones most important in 
achieving the ideal social climate. The Practical 
Orientation dimension received low scores in the September 
1993 administration, compared with the very high scores it 
received from both staff and clients in the December 
administration. This dimension assesses the extent to 
which the client is prepared for release from the program. 
It is measured by such statements as "This program 
emphasizes training for new kinds of jobs," and "Clients 
are encouraged to plan for the future." The focus group 
identified this dimension as needing greater emphasis 
(Moos, 1992). 
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The second social climate dimension chosen by the 
focus group to receive greater emphasis was Program 
Clarity. This dimension measures the clarity of program 
goal expectations and rules. It is measured by such items 
as "If a client breaks a rule, he knows what will happen 
to him," and "Staff tell clients when they have progressed 
in their treatment goals." This dimension was found to be 
highly valued in the definition of an ideal social 
climate. It, too, was identified by the focus group as 
one needing greater emphasis in the clinical routines in 
order to achieve programmatic goals (Moos, 1972). 
Identification of deficiencies in the dimensions of 
program clarity and personal growth provided the basis for 
the focus group work. Once the program changes were 
implemented, the focus group compared the September 1993 
results and the August 1994 results. Results of the 
August 1994 administration suggested that the perceptions 
of the social climate had changed for both staff and 
clients in the experimental site. Further, the 
definitions of the program social climate were more in 
line with how experimental site staff wanted their program 
to be. 
5.3 Implications 
The use of social climate measurement is far 
reaching. In the area of program improvement, one of the 
most powerful implications is in the area of allaying 
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staff discomfort during major program reform activities. 
Additionally, all too often, programs are assessed on 
broad sweeping outcome indicators. Frequently, these 
indicators are narrowly defined as a result of funding 
source requirements. They fail to reflect critical 
processes of programmatic occurrences, such as clinical 
activities within the social climate. 
It is true that a program whose responsibility it is 
to "improve the employment status of clients served" can 
be appropriately measured by the ratio of competitive jobs 
attained to numbers of clients admitted to the program. 
However, narrowly assessing the program at the end-point 
frequently ignores that achieving this desired outcome is 
often a result of staff activities. Social climate 
measurement allows the staff to evaluate the nature of the 
social climate according to manageable, appropriate 
dimensions. Thus, social climate measurement provides 
program definition and uses program definitions to bring 
the staff into program change activities. 
5.4 Limitation of the Study 
The object of the study described above was to 
determine to what extent program social climates could be 
defined. Further, it sought to find out if the 
definitions could be used to change aspects of the social 
climate. It was found that, as a result of the treatment 
received in the experimental site, the social climate was 
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defined; changes were made in the experimental site social 
climate using the definitions. However, the study did not 
provide a basis upon which the changes in the social 
climate could be linked to the program's achievement of 
its goals. It would have been of interest to find out if 
the changes in the experimental site social climate 
translated into improvement of the program's goal of 
helping clients gain competitive employment. 
Therefore, the major limitation of this study was the 
inability to find out whether there was an increase of 
placement in competitive employment by clients in the 
experimental site. Staff would have had the opportunity 
to review both the definitions of their social climate, 
and indicators of program changes resulting from these 
changes. Unfortunately, no attention was paid to numbers 
of program graduates, and whether they had gained 
competitive employment, as of the September 1993 
administration. Since June 1, 1994, that information has 
been routinely collected. Correlating outcome indicators 
with dimensions between experimental and control groups 
would provide important information. Such correlations 
are possible in future focus group work. 
5.5 Promoting Program Improvement 
As this study has shown, program evaluators can use 
information obtained from social climate measurement for 
the purpose of program improvement. The typology of 
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social climate scales provides a systematic way of 
defining the program. Identified dimensions can be 
targeted for significant change. 
An ongoing formative evaluation can help make 
programs more responsive to the clients they serve and 
teach them problem-solving skills. As shown by Shinn 
(1982), feedback about the social climate was made to 
facilitate program development in a number of community 
programs. In the experimental sites, staff perceptions 
improved over time compared with their own baseline and 
with control programs. The process was found to be most 
successful with stable programs where there was greater 
control over important decisions (Shinn, 1982). 
In the study presented above, the use of measures of 
social climate helped to stabilize a program which had 
been highly unstable. Through the efforts of the focus 
group, decisions were authorized for treatment changes, 
bringing about reform in terms of how staff and clients 
wanted their program to be in order to achieve articulated 
goals. 
5.6 Implications for Future Research 
There are two major implications for future research 
that result from studies of program social climate. The 
current study showed that treatment programs can be 
changed using definitions derived from measures of social 
climate. However, the study did not examine the extent to 
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which the social climate improved attainment of program 
outcomes. A study showing how a defined program social 
climate can lead to improved attainment of program goals 
would greatly add to knowledge about mental health 
programs. Future studies need to explore this question. 
In the current study, the focus group membership 
included program staff only. Future studies should 
include representative clients in the membership of the 
focus group. Client input is increasingly emphasized as a 
way to improve client acceptance of needed treatment. 
Clients are likely to add emphasis to social climate 
dimensions that differ from staff. The focus group 
outcomes may be different, and more powerful, when clients 
and staff discuss how to change and improve programs. 
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INSTRUCTIONS 
There are 100 statements in this book. They are statements 
about programs. Please decide which statements are true of 
your program and which are not. To the right of each 
question, circle T (true) when you think the statement is 
true or mostly true of your ward; Circle F (false) when you 
think the statement is false or mostly false. Please be 
sure to answer every statement and to fill in your name and 
the other information requested. 
Please provide the information requested below. 
Today's date: _ 
Your name:  Age: _ 
Program:  Sex (Circle): M F 
How long have you been in this program? 
years _ months _ days_ 
If you are a staff member, what 
is your exact job title?  
Other _ 
Now, please read each statement in the booklet and if you 
believe a statement is true or mostly true, circle T 
(true). 
If you think a statement is false or mostly false of your 
program, circle F (false). 
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1. Members put a lot of energy into what they 
do around here T F 
2. The healthier members here help take care 
of the less healthy ones T F 
3. Members tend to hide their feelings from 
one another T F 
4. There is no membership government in this 
program T F 
5. This program emphasizes training for new 
kinds of jobs T F 
6. Members hardly ever discuss their sexual 
lives T F 
7. It's hard to get people to argue around 
here T F 
8. Members' activities are carefully planned T F 
9. If a member breaks a rule, he/she knows 
what the consequences will be T F 
10. Once a schedule is arranged for a member, 
the member must follow it T F 
11. This is a lively place T F 
12. Staff have relatively little time to 
encouraqe members T F 
13. Members say anything they want to the 
staff 
T F 
14. Members can leave here anytime without 
savinq where they are qoinq T F 
15. There is relatively little emphasis on 
teaching members solutions to practical 
problems T F 
16. Personal problems are openly talked about T F 
17. Members often criticize or joke about the 
staff T F 
18. This is a very well organized program T F 
19. If a member's program is changed, staff 
always tell him/her why T F 
20. The staff very rarely punish members by 
takinq away their privileges T F 2-*---*-*--- 
21. The members are proud of this program T F 
22 . Members seldom help each other___ T F 
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23. It is hard to tell how members are feeling 
here T F I 
24. Members are expected to take leadership 
here T F 
25. Members are expected to make detailed, 
specific plans for the future T F 
26. Members are rarely asked personal 
questions by the staff T F 
27. Members here rarely argue t F 1 
28. The staff make sure that this place is 
always neat T F 
29. Staff rarely give members a detailed 
explanation of what the program is about T F 
30. Members who break the rules are punished 
for it T F 
31. There is very little group spirit in this 
program T F 
32. Staff are very interested in following up 
members once they leave the program T F 
33. Members are careful about what they say 
when staff are around T F 
34. The staff tend to discourage criticism 
from members T F 
35. There is relatively little discussion 
about exactly what members will be doing 
after they leave the proqram T F 
36. Members are expected to share their 
personal problems with each other T F 
37. Staff sometimes argue openly with each 
other T F 
i 38. This place usually looks a little messy T F 
39. The program rules are clearly understood 
by the members— T F 
! 40. If a member fights with another member, he 
will get into real trouble with the staff T F 
| 41. Very few members ever volunteer around 
here T 
F ! 
42. Staff always compliment a member who does 
something well_____ T 
F 
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43. Members are strongly encouraged to express 
themselves freely here T F 
44. Members can leave the program whenever 
they want T F 
45. There is relatively little emphasis on 
making specific plans for leaving this 
program T F 
46. Members talk relatively little about their 
past T F 
47. Members some times play practical jokes on 
each other T F 
48. Members here follow a regular schedule 
every day T F 
49. Members never know when staff will ask to 
see them T F 
50. Staff don't order the members around T F 
51. A lot of members just seem to be passing 
time here T F | 
52. The staff know what the members want T F 
53. Members spontaneously set up their own 
activities here T F 
54. Members can wear whatever they want T F 
55. Most members are more concerned with the 
past than with the future T F 
56. Members tell each other about their 
intimate personal problems T F 
57. Staff encourage members to express their 
anger openly here T F 
58. Some members look messy T F 
59. The members always know when the staff 
will be around T F 
60. It is important to carefully follow the 
proqram rules here T F | 
| 61. This program has very few social 
activities T F 
62. Staff sometimes don't show up for their 
appointments with members T F 
63. When members disagree with each other, 
they keep it to themselves___ T F 
91 
64. The staff almost always act on members' 
suggestions T F 
65. Members here are expected to demonstrate 
continued concrete progress toward their 
goals T F 
66. Staff are mainly interested in learning 
about members' feelings T F 
67. Staff here never start arguments T F 
68. Things are sometimes very disorganized 
around here T F 
69. Everyone knows who's in charge here T F 
70. Members call staff by their first name T F 
71. Members are pretty busy all of the time T F 
72. There is relatively little sharing among 
the members T F 
73. Members can generally do whatever they 
feel like here T F 
74. Very few members have any responsibility 
for the program here T F 
75. Members are taught specific new skills in 
this program T F 
76. The members rarely talk with each other 
about their personal problems T F 
77. Members often gripe T F ! 
78. The davroom or living room is often untidy T F 
79. People are always changing their minds 
here T F 
j 80. Members may interrupt staff when they are 
1 talking T F 
81. Discussions are very interesting here T F 
82. Members are given a great deal of 
individual attention here T F 
j 83. Members tend to hide their feelings from 
the staff T F 
| 84. Members here are very strongly encouraged 
j to be independent T F 
| 85. Staff care more about how members feel 
than about their practical problems_ T F 
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86. Members are rarely encouraged to discuss 
their personal problems here T F 
87. Staff here think it is a healthy thing to 
argue T F 
88. Members are rarely kept waiting when they 
have appointments with staff T F 
89. Members never quite know when they will be 
considered ready to leave this program T F 
90. Members will be transferred or discharged 
from this program if they don't obey the 
rules T F 
91. Members often do things together on 
weekends T F 
92. The staff go out of their way to help new 
members get acquainted here T F 
93. Members are strongly encouraged to express 
their feelings T F 
94. Staff rarely give in to pressure from 
members T F 
95. Members must make detailed plans before 
leaving this program T F 
96. Staff strongly encourage members to talk 
about their pasts T F 
97. Members here rarely become angry T F 
98. The staff strongly encourages members to 
be neat and orderly here T F 
99. There are often changes in rules here T F 
100. The staff make and enforce all the rules 
here T F 
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INSTRUCTIONS 
There are 100 statements in this book. They are statements 
about programs. They ask you what you think an ideal 
program would be like. You are to decide which of these 
statements would be true of an ideal program and which 
would be false. 
Please provide the information requested below 
Today's date: _ 
Your name:  Age: _ 
Program:  Sex (Circle): M F 
How long have you been in this program? 
years _ months _ days_ 
If you are a staff member, what 
is your exact job title? _ 
Other _ 
Now, please read each statement in the booklet and if you 
believe a statement is true or mostly true, circle T 
(true). 
If you think a statement is false or mostly false of your 
program, circle F (false). 
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1. Members will put a lot of energy into what 
they do T F 
2. The healthier members will help take care 
of the less healthy ones T F 
3. Members will tend to hide their feelings 
from one another T F 
4. There will be no membership government in 
this program T F 
5. The program will emphasize training for 
new kinds of jobs T F 
6. Members will hardly ever discuss their 
sexual lives T F 
7. It will be hard to get people to argue T F 
8. Members' activities will be carefully 
planned T F 
9. If a member breaks a rule, he/she will 
know what the consequences will be T F 
10. Once a schedule is arranged for a member, 
the member will have to follow it T F 
11. It will be a lively place T F 
12. Staff will have relatively little time to 
encouraqe members T F 
13. Members will say anything they want to the 
staff T F 
14. Members will be able to leave here anytime 
without sayinq where they are qoinq T F 
15. There will be relatively little emphasis 
on teaching members solutions to practical 
problems T F 
16. Personal problems will be openly talked 
about T F 
17. Members will often criticize or joke about 
the staff T F 
18. This will be a very well orqanized program T F 
19. If a member's program is changed, staff 
will always tell him/her why  T F 
20. The staff will very rarely punish members 
by taking away their privileges--- T F 
21. The members will be proud of this program- T F 
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22. Members will seldom help each other T F 
23. It will be hard to tell how members are 
feeling here T F 
24. Members will be expected to take 
leadership here T F 
25. Members will be expected to make detailed, 
specific plans for the future T F 
26. Members rarely will be asked personal 
questions by the staff T F 
27. Members will rarely argue T F 
28. The staff will make sure that this place 
is always neat T F 
29. Staff will rarely give members a detailed 
explanation of what the program is about T F 
30. Members who break the rules will be 
punished for it T F 
31. Thee will be very little group spirit in 
this program T F 
32. Staff will be very interested in following 
up members once they leave the program T F I 
33. Members will be careful about what they 
sav when staff are around T F j 
34. The staff will tend to discourage 
criticism from members T F 
35. There will be relatively little discussion 
about exactly what members will be doing 
after thev leave the program T F 
36. Members will be expected to share their 
! personal problems with each other T F 
37. Staff will sometimes argue openly with 
each other T F 
38. This place will usually look a little 
messv 
T F : 
39. The program rules will be clearly 
understood bv the members T F 
40. If a member fights with another member, he 
or she will get into real trouble with the 
staff T F 
41. Very few members will ever volunteer_ T F 
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42. Staff will always compliment a member who 
does something well T F 
43. Members will be strongly encouraged to 
express themselves freely T F 
44. Members will be able to leave the program 
whenever they want to T F 
45. There will be relatively little emphasis 
on making specific plans for leaving the 
program T F 
46. Members will talk relatively little about 
their past T F 
47. Members will sometimes play practical 
jokes on each other T F 
48. Members will follow a regular schedule 
every day T F 
49. Members will never know when staff will 
ask to see them T F 
50. Staff won't order the members around T F 
51. A lot of members will just seem to be 
passing time here T F 
52. The staff will know what the members want T F 
53. Members will spontaneously set up their 
own activities here T F 
54. Members will be able to wear whatever they 
want T F 
55. Most members will be more concerned with 
the past than with the future T F 
56. Members will tell each other about their 
intimate personal problems T F 
57. Staff will encourage members to express 
their anger openly T F 
58. Some members will look messy T F 
59. The members will always know when the 
staff will be around T F 
60. It will be important to carefully follow 
the program rules T F 
61. This program will have very few social 
activities T F 
62. Staff sometimes won't show up for their 
appointments with members_ T F 
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63. When members disagree with each other, 
they will keep it to themselves T F 
64. The staff will almost always act on 
members' suggestions T F 
65. Members here will be expected to 
demonstrate continued concrete progress 
toward their goals T F 
66. Staff will be mainly interested in 
learning about members' feelings T F l 
67. Staff will never start arguments T F 
68. Things will sometimes be very disorganized T F 
69. Everyone will know who's in charge T F ! 
70. Members will be able to call staff by 
their first name T F 
71. Members will be pretty busy all of the 
time T F 
72. There will be relatively little sharing 
among the members T F 
73. Members will generally do whatever they 
feel like T F 
74. Very few members will have any 
responsibility for the program T F 
75. Members will be taught specific new skills 
in this program T F 
76. The members will rarely talk with each 
other about their personal problems T F 
77. Members will often gripe T F 
78. The dayroom or living room will often be 
! untidy T F 
79. People will always be changing their minds 
| here T F 
80. Members will be able to interrupt staff 
when they are talking T F 
81. Discussions will be very interesting T F 
S 82. Members will be given a great deal of 
individual attention T F 
83. Members will tend to hide their feelings 
from the staff__ T F | 
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84. Members will be very strongly encouraged 
to be independent T F 
85. Staff will care more about how members 
feel than about their practical problems T F 
86. Members will rarely be encouraged to 
discuss their personal problems T F 
87. Staff will think it is a healthy thing to 
argue T F 
88. Members will rarely be kept waiting when 
they have appointments with staff T F 
89. Members will never quite know when they 
will be considered ready to leave the 
program T F 
90. Members will be transferred or discharged 
from this program if they don't obey the 
rules T F 
91. Members will often do things together on 
weekends T F 
92. The staff will go out of their way to help 
new members get acquainted T F 
93. Members will be strongly encouraged to 
express their feelings T F 
94. Staff will rarely give in to pressure from 
members T F 
95. Members will have to make detailed plans 
before leavinq the program T F 
96. Staff will strongly encourage members to 
talk about their past T F 
97. Members will rarely become angry T F 
98. The staff will strongly encourage members 
to be neat and orderly T F 
99. There will often be changes in rules T F 
100. The staff will make and enforce all the 
rules T F 
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RESEARCH PARTICIPANT'S CONSENT FORM 
RESEARCH PARTICIPANT'S CONSENT FORM 
1/ ___, agree to 
participate in a research project entitled EVALUATION OF 
THE SOCIAL CLIMATE OF THE NORTHAMPTON VRT SERVICE. The 
study has been described to me in a way that was 
understandable. I understand that my participation is 
entirely voluntary. I further understand that my 
participation will include filling out two or three 
evaluation questionnaires. I have been assured that all 
information provided by me will be held in absolute 
confidence. The principal investigator, Elaine Kersten, 
will be available throughout the data collecting process to 
answer any and all questions. 
I have been informed that all information pertaining 
to each participant will be numerically coded to assure 
anonymity, and that the standards for ethical 
responsibility protecting the rights and confidentiality of 
human participants will be strictly adhered to. A copy of 
the guidelines of ethical principles, Ethical principles in 
the conduct of research with human participants (American 
Psychological Association, 1982) is available to me. 
Signed: 
Name of Participant Date 
Elaine Kersten, PI Date 
COPES R S/C 02 - July 29, 1994 
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FEEDBACK AND THE FORMATION OF THE FOCUS GROUP 
INITIAL FEEDBACK SESSIONS AND CONTENT 
3/17/94 INITIAL FEEDBACK SESSION #1: 
Initial feedback was presented in the Audio Visual 
Center to both the Chief of Psychology and the Chief of the 
Vocational Rehabilitation Service. 
Attached is the information given to the audience for 
this initial session. The audience included both key 
managers of the vocational service. Because of the nature 
of the material, and what it reveals about the definitions 
of the service under study, and because of the potential 
for this material to be threatening to management, an 
initial presentation was made to management. 
The decision to use the elaborately eguipped AVC was 
based on several factors. Because both of these managers 
are busy people, meeting in either of their offices means 
frequent interruptions due to phone calls and so forth. By 
using a separate conference room, both of the managers were 
able to focus on the presentation and pay attention to the 
discussion, as well as actively participating in the 
decisions which emerged as a result of the presentation. 
Additionally, the AVC possessed equipment which allowed the 
data to be shown on a large screen, using an overhead 
system to enhance the presentation. This added emphasis 
and importance to the presentation and allowed the 
researcher to explain and describe each table in greater 
detail. The discussion was productive. 
3/28/94 INITIAL FEEDBACK SESSION #2: 
The second feedback session was a presentation made to 
the Director of the Northampton Veterans' Community Care 
Center (NVCCC), which was the site randomly selected to be 
the experimental site. The Director was new in her role as 
the program director, but had participated in both of the 
test stages (COPES Form R and COPES Form I). The session 
was important both to review the background of the project, 
review the purposes and expectations, and to solicit ideas 
and support from this key program manager. The 
presentation was similar to that given to the previous 
managers, and included the same packet of information as 
the presentation made to Vocational services managers. 
The program site is located in the community. The 
presentation was made in the office of the Director, who 
made arrangements to hold all calls, and not be interrupted 
during the meeting. The meeting was planned at the very 
beginning of the work day, when necessary interruptions 
would be least likely to occur. The session went smoothly, 
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with no interruptions. The director was enthusiastic, 
interested, and supportive of the project. 
3/30/94 INITIAL FEEDBACK SESSION #3: 
The final initial feedback session was made to the 
full staff of the experimental site. For the convenience 
of those who would be attending, this session was also 
presented at the treatment site. The same packet of 
information was given to each staff member. Though the 
first part of the presentation could be characterized as 
stiff and formal, as the staff learned more about the 
material, they became increasingly more and more animated. 
When the topic turned to the actual results, and the graphs 
used to present their perceptions, the meeting turned to an 
animated sharing of impressions and ideas. The staff were 
interested in the comparisons of their perceptions with 
those of the veterans, and the comparisons between the 
"real" and the "ideal" program definitions. 
The staff had recalled the test taking circumstances, 
and were especially appreciative of not only getting the 
results back, but having the opportunity to discuss them, 
as well. They were open to the notion of the focus/action 
group. The ending of the presentation included discussion 
of the development and role of the focus group, and the 
role of the facilitator through that process. The session 
ended with the suggestion that staff continue to review the 
material, and come to the following week's meeting prepared 
with volunteers to participate in the action group. There 
was an air of excitement, with small groups of staff 
already talking to each other, heads bent over the graphs. 
4/6/94 FORMATION OF THE FOCUS GROUP: 
Discussion began with a review of the activities of 
the previous week. Additionally provided was a review of 
the role and purpose of the Action Group, and its mission, 
goals, and objectives. Timelines were discussed, as well 
as the amount of weekly meeting time considered reasonable 
in order to accomplish the activities of the Action Group. 
The role of the facilitator was again described. 
The final part of the session was for those staff who 
were interested to volunteer for the FOCUS GROUP. Seven 
staff volunteered. 
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FOCUS GROUP MEMBERS: 
NAME POSITION 
Dick Benoit 
Eddy Garvulenski 
John Leva 
Al Smith 
Randy Volkert 
Leroy Rogers 
Lillian Struckus 
Workshop Supervisor, VRT 
Vocational Counselor, VRT 
Supported Employment Supervisor, VRT 
Addiction Therapist-CWT/TR, VRT 
Vocational Specialist, VRT 
RN - Northampton VCCC 
Program Director, Northampton VCCCR 
The group was enthusiastic to be participants in the 
project. The first task was to select a time for us to 
meet on a weekly basis. Usually finding a time to meet is 
a difficult activity, especially in light of the varied and 
busy schedules of the participants. However, capitalizing 
on good spirits and interest of the participants, luck was 
with us, and the meeting time was set for 11:00 a.m. on 
Wednesdays. Each meeting will last one hour only, and it 
will be the job of the facilitator to adhere to the 
following: 
FACILITATOR'S ROLE: 
- Be the meeting timekeeper (meetings to last one hour 
only) 
- Create the meeting agendas 
- Keep the notes, and distribute them to focus group 
members 
- Keep the group focused on the mission and goals 
- Ensure that each meeting produces outcomes towards 
meeting established goals 
- Steer the action group towards a timely closure 
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Focus Group - Meeting Notes 
Meeting date: 4/13/94 
Focus Group Members: 
Lillian Struckus 
Dick Benoit 
John Leva 
Al Smith 
Randy Volkert 
Leroy Rogers 
The meeting was organized in four parts: 
- review of the findings of the data analyses. The 
analysis identified an interest by staff in increasing 
an emphasis on PERSONAL GROWTH AND GOAL ORIENTATION in 
VRT's clinical practice. 
- general discussion of clinical routines which may 
increase emphasis on PERSONAL GROWTH AND GOAL 
ORIENTATION. 
- review of the current, systemic clinical routines 
- discussion of clinical routines and activities which 
may be introduced and may increase VRT's emphasis on 
PERSONAL GROWTH AND GOAL ORIENTATION. A standard was 
established that allowed discussion of only those 
clinical activities and routines which could be 
reasonably controlled by the program. The authority 
for the Focus Group to consider clinical changes and 
additions has been provided by the Chief of 
Psychology, the Director of VRT, and the Director of 
the Northampton VCCC. 
Review of the PERSONAL GROWTH DIMENSIONS: 
AUTONOMY 
PRACTICAL 
ORIENTATION 
PERSONAL 
PROBLEM OR 
ANGER AND 
AGGRESSION 
how self-sufficient and independent members 
are in decision making and how much they are 
encouraged to take leadership in the program 
the degree to which members learn practical 
skills and are prepared for release from the 
program 
the extent to which members are encouraged 
to understand their feelings and personal 
problems 
how much members argue with each other and 
with staff, become openly angry, and display 
other aggressive behaviors. 
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Discussion of programmatic, structural, and clinical 
changes geared at increasing an emphasis on PERSONAL GROWTH 
AND GOAL ORIENTATION: 
1. Initial assessment: 
Currently, though there have been some initial 
assessments made of the work skills and aptitudes of 
the veterans in the program, there is no formal 
process for feeding back impressions and areas to be 
addressed through the vocational program. 
RECOMMENDATION: It was recommended that a formal case 
review be provided to the veteran following the 
initial 30 assessment period, in which the veteran 
would be given feedback from the findings of the 
initial 30 assessment period. 
2. Treatment plan implementation: 
Currently, a treatment plan is developed once the 
veteran begins the supported employment program. The 
plan is reviewed regularly with the veteran and the 
Supported Employment Supervisor, but is not shared 
with other staff in a formal manner. 
RECOMMENDATION: it is recommended that the supported 
employment rx plan be shared with other staff. To 
further emphasize the growth orientation aspect of the 
program, it was further recommended that 3-month and 
5-month case reviews be performed at which other staff 
will be present from both VCCC and VRT. The reviews 
will review growth in the written rx plan. 
3. 5th month activities: 
Currently, there is no particular job-seeking emphasis 
at any particular period of the 6-month VRT clinical 
process. 
RECOMMENDATION: it was recommended that: 
1) A program similar to the one provided for the 
CWT/TR veterans (on job-seeking skills) be 
provided for all veterans in the VRT service. 
This program will be attended by all veterans in 
Supported Employment, beginning in the third 
month of treatment. 
2) A referral will be made to DET for all veterans 
at the 5th month. Further depending on the 
initial assessment, a referral will be made to 
the MRC in the first month of treatment in order 
to open up the case in that service. 
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4. Need for better communication and linkage with the 
contract development component of the program. 
Currently, there is a feeling that we need more 
supported employment options than currently exist. Yet 
there is no contact between the staff of VRT who carry 
out the treatment of the veteran, and those who get 
the contracts. 
RECOMMENDATION: it was suggested that contract 
developers be invited to the Wednesday VRT meeting. 
The expected outcomes include: 
1) a greater sense of team involvement; 
2) an increased sensitivity by job contract; 
development in the needs of the client 
3) greater accountability; 
4) increased adequacy and clinical appropriateness 
of supported employment options; 
5) consistently available jobs. 
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Focus Group - Meeting Notes 
Meeting date: 5/4/94 
Focus Group Members; 
Lillian Struckus 
Ed Garvulenski 
John Leva 
Al Smith 
Randy Volkert 
Leroy Rogers 
Facilitator: Elaine Kersten 
The meeting's focus was to review the recommendations made 
at the previous meeting, and to refine/revise. 
There was agreement about all four recommendations. 
However, it was decided to prioritize the recommendations 
such: 
1. Formal case reviews need to be provided to the 
veterans following the initial assessment period in 
order to provide the clients with feedback about their 
status. 
2. Contract developers will be invited to the Wednesday 
VRT meeting. 
3. CWT treatment plans will be shared with staff at the 
VCCC for all VRT clients, regardless of what type of 
treatment goal is set by the CWT plan. 
4. Referrals will be made to DET for all SE veterans at 
the 5th month of vocational treatment. 
5. There will be a "Job Seeking" class offered to all of 
the SE Vocational veterans. 
Agenda for the May 11th meeting: 
1. Review actions regarding the above during the week of 
5/4 
2. Create implementation activities 
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Focus Group #4: Meeting Notes 
Meeting date: 5/1/94 
Focus Group Members: 
Lillian Struckus 
Liz Moat 
Dick Benoit 
John Leva 
Roy Rogers 
Randy Volkert 
Al Smith 
Facilitator: Elaine Kersten 
The meeting's agenda was to create the implementation 
activities which will operationalize the recommendations 
made by the Focus Group. Further, the facilitator reviewed 
the input and feedback to those recommendations made by the 
Director of Vocational Services. The prioritized 
recommendations are: 
1. Formal case reviews need to be provided to the 
veterans following the initial assessment period so 
that veterans will have feedback about their status. 
IMPLEMENTATION TASKS: 
It was agreed that: 
1) Following the initial evaluation period (two 
weeks for non-TR house vets; four weeks for TR 
house vets with no prior CWT experience), 
veterans will be determined to have either: 
a) met criteria for work readiness and job 
placement; or 
b) failed to meet criteria for work readiness 
2) Results of the Evaluation process will be 
synthesized by the veteran's case manager, who 
will review the outcomes from the initial 
assessment. The initial assessment will be a 
composite of two components, including: 
a) qualitative observations on fundamental work 
environment skills, attitudes and abilities 
(e.g., work attendance, timeliness, 
abilities in work consistency, ability to 
work with co—workers and supervisors, 
reactions to work assignments, etc.) key 
person responsible for qualitative 
evaluation: CWT supervisor 
b) outcome of the initial assessment made by 
Vocational Specialists - key person 
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responsible for initial voc assessment: 
Vocational Specialists 
3) Case manager will meet with veteran to provide 
the feedback to the composite initial assessment. 
The review will: 
a) identify outcome of the composite 
assessments; 
b) create a plan to address the growth areas; 
c) identify the clinicians who will be involved 
in implementation of the treatment plan. 
It was agreed that this evaluation review will 
occur: 
1. regardless of the outcome of initial 
evaluation period; 
2. will be known as the "First Evaluation 
Review"; 
3. notes to this review will be put into the 
progress notes using the title: "First 
Evaluation Review." 
2. Compact developers will be invited to the Wednesday 
VRT meeting. 
IMPLEMENTATION TASKS 
Invite job developer to Wednesday 11:00 meeting. 
3. CWT treatment plans will be shared with staff at the 
VCCC for all VRT clients, regardless of what type of 
treatment goal is set by the CWT plan. 
IMPLEMENTATION TASKS 
4. Referrals will be made to DET and MRC for all SE 
veterans following the initial evaluation period - and 
by the second month of the vocational rehabilitation 
process. 
IMPLEMENTATION TASKS 
Build this step into the Discharge planning process 
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5. There needs to be a "Job Seeking" class offered to all 
of the SE clients. 
IMPLEMENTATION TASKS 
This will be written into the treatment plan by all 
clinicians. 
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Focus Group #5: Meeting notes 
Meeting date: 5/25/94 
Focus Group Members: 
Lillian Struckus 
John Leva 
Dick Benoit 
Roy Rogers 
Randy Volkert 
Al Smith 
Ed Garvulenski 
Facilitator: Elaine Kersten 
The meeting's agenda was to: 
- review the "VRT First Evaluation Worksheet" 
- review status of recommendations 
- hear feedback from VRT Manager on process so far 
- plan for date to start new recommendation into routine 
practice 
- plan for presentation to larger Team of Focus Group 
activities 
VRT FIRST EVALUATION WORKSHEET 
Attached is the finalized worksheet, with the suggested 
changes made by Focus Group. This worksheet is considered 
"final," though it was agreed that there may be changes as 
it is initially used. We agreed that we will meet one 
month after implementation to review the utility of this 
form. 
STATUS OF RECOMMENDATIONS: 
1. Initial assessment feedback to client. 
STATUS: The feedback process recommended by the Focus 
Group members will begin in the week of JUNE 1ST, 
1994. This process includes: utilization of the 
Evaluation Phase worksheet by both the CWT Supervisor 
and the Vocational Specialist. The worksheet was 
developed to help convey the outcome of the initial 
evaluation. The evaluator will: (1) share outcome 
with veteran, (2) develop the vocational treatment 
plan with the veteran, (3) write the evaluation 
outcome in the progress note in the Mental Health 
Package, and (4) communicate the initial assessment 
and vocational treatment plan with the veteran's case 
manager. 
2. Need for job developer to be a member of the treatment 
team. 
STATUS: The job developer has begun attending the 
Wednesday Treatment Team meeting. 
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3. Sharing of vocational treatment plan information. 
STATUS: The sharing of vocational rx plan information 
will continue during case presentations at clinical 
team meetings. The identified case manager will be 
responsible for providing all reconciliations of 
diverse clinical treatments for his/her client, with 
input from various specialties within vocational 
services. Presentation on evaluation phase outcomes 
will be made for both "job seeking" clients as well as 
the formerly known "maintenance" clients. 
4. Referrals need to be made to DET (State Division of 
Employment and Training) and to MRC (Massachusetts 
Rehabilitation Commission) for all identified SE 
(Supported Employment) veterans at the earliest 
opportunity. 
STATUS: Referrals will be made to DET and MRC as part 
of the initial voc evaluation period for identified SE 
clients. The key person responsible for these 
referrals will be the Vocational Specialist. The 
referrals to DET and MRC will be noted in the progress 
note by the vocational specialist. 
5. There needs to be a "Job Seeking Skills Training" 
class offered to all of the SE veterans. 
STATUS: It was agreed that this class will be helpful 
to the veterans, and will provide further emphasis to 
the dimensions of "personal growth and development." 
To date, such an educational series is available only 
to veterans in the CWT/TR component of VRT. Dr. 
Eggleston, VRT Manager, agrees that such a class is 
indicated. He is in the process of organizing his 
resources such that this class will occur. No date 
for operationalizing this recommendation has been set, 
but it is hoped that it will happen during the summer 
months. 
The attendance in this job seeking skills class will 
be mandatory for all SE veterans, and will be written 
into the overall treatment plan. A primary function 
of this class is to emphasize the job seeking skills 
development for all veterans in SE, and will assist in 
moving veterans beyond SE and into competitive 
employment successfully. 
FEEDBACK FROM VRT MANAGER 
The VRT Manager, Dr. Eggleston, has been apprised of the 
activities and recommendations of the Focus Group. He is 
in full agreement with all of the recommendations, and has 
commented positively on the process to date. 
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He has clarified the one area where the Focus Group met 
with a potential barrier: a question about what to do with 
a case in which the veteran receives only vocational 
services. Who would be the case manager, and does there 
need to be a full treatment plan under a "Treatment Team"— 
either in the NVCCC or MHC. According to Dr. Eggleston, it 
makes sense to consider the recommendation made by the 
Focus Group that an individual within VRT provide case 
management for persons who receive only vocational 
services. Other than that, the vocational therapist will 
provide the service specific treatment planning process for 
all vocational service recipients, and will work in concert 
with the assigned veteran case manager. 
DATE TO IMPLEMENT RECOMMENDATIONS 
Recommendation #1 will begin with all new admissions for 
vocational services during the week of JUNE 22, 1994. 
Copies of the worksheet are attached, and the CWT 
supervisor and the Vocational Assessment Specialist have 
received a stack of copies for their convenience and use. 
The Focus Group will reconvene on JULY 6 at 2:00 P.M. to 
review the process. 
DATE FOR PRESENTATION OF FOCUS GROUP RECOMMENDATIONS 
It was agreed that we will present our work to the 
regularly scheduled NVCCC Team that meets on Wednesday, on 
JUNE 15TH at 3:00 P.M. 
Should anyone notice any discrepancies in the above notes, 
recommendations, and action steps, please do not hesitate 
to let me know. I will be back from annual leave on the 
13th of June, and will follow up with any concerns, 
corrections, etc., at that time. 
Again, thanks to everyone for their time and interest in 
this event. I think that we are doing some pretty good 
work here. 
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